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DECLARATION 
THE RIGHTS OF THE CHILD 


CHARTER OF THE INTERNATIONAL 


UNION FOR CHILD WELFARE 


Proclaimed in 1923, revised in 1948. 


By the 


present Declaration of the Rights of the Child, 


commonly known as the “ Declaration of Geneva”, men and 
women of all nalions, recognising that Mankind owes to the 
Child the best that it has to give, declare and accept it as their 


duly to meel 
I, — 


II. — 


Ill. — 


IV. — 


VII. — 





this obligation in all respects : 


THE CHILD must be protected beyond and above 
all considerations of race, nationality or creed. 


THE CHILD must be cared for with due respect 
for the family as an entity. 


THE CHILD must be given the means requisite for 
its normal development, materially, morally and 
spiritually. 

THE CHILD that is hungry must be fed ; the child 
that is sick must be nursed; the child that is 
physically or mentally handicapped must be 
helped; the maladjusted child must be re- 
educated ; the orphan and the waif must be 
sheltered and succoured. 


THE CHILD must be the first to receive relief in 
times of distress. 


THE CHILD must enjoy the full benefits provided 
by social welfare and social security schemes ; 
the child must receive a training which will 
enable it, at the right time, to earn a livelihood, 
and must be protected against every form of 
exploitation. 


THE CHILD must be brought up in the conscious- 
ness that its talents must be devoted to the 
service of its fellowmen. 
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Editorial 


For nearly two years, the Union has been engaged in 
an extensive study, accepted in principle by the General 
Council during its session at Zagreb in August, 1954. The 
aim of the study is to define the position and future réle 
of the Union in the light, on the one hand, of the needs of 
children throughout the world, and on the other, of the part 
played by the international organisations particularly the 
United Nations and its Specialised Agencies, which have at 
their disposal financial and technical resources infinitely 
greater than those which a voluntary organisation can ever 
hope to achieve. Such a clarification of the réle and tasks 
of the Union, in the view of those promoting the study, 
should allow of examination of how far its present structure 
and programme of activity allow it to progress in the right 
direction, and whether some modifications—extensive or 
otherwise—should be made, 

A committee of experts were given the responsibility 
for planning the study and later, of analysing the results. 
Their conclusions and recommendations will be presented to 
the next General Council meeting at Bonn, from 30 July 
to 3 August, 1956. 

The members of this Committee are— 


Mr. Leonard Mayo, President of Honour of the Union, 
former Chairman of the Executive Committee for the Mid- 
century White House Conference on Children and Youth 
(Washington 1950) and Director of the Association for the 
Aid of Crippled Children ; 


Dr. Torsten Arneus, member of the Royal Medical 
Board, Sweden, formerly in charge of expert mission from 
the Swedish Save the Children Association (Radda Barnen), 
also associated with UNICEF ; 


Mr. D. Q. R. Mulock-Houwer, Director of the Zand- 


bergen Institute at Amersfoot (Netherlands) ; former director 
of the National Bureau for Child Welfare (Netherlands). 


The study itself was entrusted to Miss Katharine F. 
Lenroot, former Chief of the United States’ Children’s Bureau, 
who had just completed a similar study for the Child Welfare 
League of America, a member organisation of the Union. 
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Finally, Mrs. Mildred Fairchild Woodbury, former Head 
of the Women’s and Young Workers’ Division of the Inter- 
national Labour Organisation, undertook the assembly, 
analysis and compilation of the documentation relating to 
the needs of children throughout the world. As her study is 
of general interest, we have pleasure in devoting this number 
of the Review to it. 

The general report drafted by Miss Lenroot gives a sur- 
vey of international and national child welfare activities ; it 
contains an important section on the organisation and work 
of the Union itself, drawn up from the documentation 
assembled, the answers given by the Union’s member organi- 
sations to a detailed questionnaire, and information obtained 
during visits to several countries and interviews with many 
national and international personalities. This report is 
being sent to member organisations of the Union in prepara- 
tion for the next session of the General Council. 

The Committee of Experts, on the basis of the reports 
by Miss Lenroot and Mrs. Fairchild Woodbury, drew up 
recommendations relating to the structure, programme and 
finances of the Union, which were submitted to the Executive 
Committee at its meeting in Geneva from 17 to 22 April, 
1956. The Executive Committee discussed them at length, 
and, after making some amendments, adopted the recom- 
mendations, which will be put forward for the approval of 
the General Council. They favour the extension of the 
Union’s programme and the improvement of its implementa- 
tion, rather than a complete change of existing policy. In 
fact, the Committee of Experts considers that the service 
of an international non-governmental organisation working 
on behalf of children throughout the world is more than 
ever necessary today, and show the vast field of work that 
exists. 

It now remains for the General Council to decide on 
these recommendations and to find the means by which 
they may be carried out. 








The Needs of Children in the World 


General Review of the World Situation in Relation to the 
Needs of Children and the Services being developed for them 


BY 
Mildred Fatrcu1LD Woopsury, Pu.D. 


Bryn Mawr,. Pennsylvania 


A Report prepared as part of the Study on The 
Future Réle of the International Union for Child Welfare 
and its Members in relation to other international Agen- 
cies and in the light of the Needs of Children throughout 
the World. 


Foreword 


The writer wishes to acknowledge with great apprecia- 
tion the assistance given to the preparation of this report 
by the Bureau of Social Affairs of the United Nations and 
the Reports and Information Services of unicEr. They 
supplied voluminous documents, gave the time and experience 
of trained personnel to extract data from relevant file material 
and advised as to its selection and interpretation. Miss 
Martha Branscombe and Mr. John Charnow, especially, not 
only supplied much assistance throughout the preparation 
of the report but took time to read and to approve the 
manuscript in full. Without their help no such summary 
statement could have been made of the needs of children 
and the services developing to meet those needs in the world 
today. 

Riepouidbility for the final selection of data and the 
choice of illustration from the many documents, reports and 
papers assembled for the report and for the general inter- 
pretation given to them must, nevertheless, rest with the 
writer. Neither time nor space, moreover, permitted a 
definitive or complete statement of children’s needs or of 
the services being developed to meet those needs. The report 
seeks only to indicate the basic needs of children in the various 
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regions of the world and to point out the kind of effort 
made by Governments and citizens to care for them. It 
should be read with realization that in stressing the deve- 
lopments now taking place to provide welfare services for 
children, the writer in no way intended to imply that the 
needs of children are as yet being dealt with adequately 
anywhere in the world. In no country are the goals of 
child welfare being achieved and in no country are the 
resources of the country that might be made available for 
that purpose being fully utilized. 

Great credit is due to the United Nations and its Spe- 
cialized Agencies and to the member Governments which 
direct their activities for the collection of data that made 
feasible even so limited a summary of the needs of children 
and of the services being developed to provide for them a 
better chance for life and improved opportunity in the modern 
world. 


World Interest in and Concern for Children 


“ Since the end of the Second World War, there has been 
an expansion of programmes in all fields of social action 
and in countries and territories at all levels of economic 
development. This has been a continuation of a long his- 
torical trend ; but it has been intensified by the experiences 
of the pre-war depression, and by the impact of the war 
itself which forced or facilitated innovation in certain fields 
and which led Governments and peoples to affirm new ideals 
for peace-time society and new determination to make a 
better world. In some countries the trend was intensified 
by the impulses and hopes that were stirred up with the 
emergence from colonial status into national independence, 
or with radical change in political status. ”} 

With these words the United Nations Secretariat intro- 
duced its report on programmes of social development, pre- 
pared for the Social Commission, meeting in New York in 
the spring of 1955. The report points out that the post 
war decade has been notable for the growing responsibility 
accepted by governments for the social welfare and health 





1 International Survey of Programmes of Social Development. 
New York, United Nations, Bureau of Social Affairs in cooperation 
with ILO, FAO, UNESCO and wHo, 1955, p. 3. 
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of their peoples and for the expansion of government activ- 
ities at all levels and in almost all countries to promote 
better living among their citizens. It makes it evident 
that child welfare has been given considerable place among 
the priorities adopted for these programmes. 

The special interest of some peoples and. their govern- 
ments in the welfare of their children is not new. Obviously, 
in countries like the United States, the United Kingdom, 
Sweden, France and New Zealand, to name only a few of the 
economically advanced countries of the world, it pre-dated 
the Second World War by many years. In most of these 
countries, it called forth both governmental and voluntary 
action on a large scale during inter-war years. In Soviet 
Russia, also, even early in its development, child welfare 
occupied an important place in economic and social planning. 

So also did international interest in children precede 
the Second World War. The League of Nations devoted 
considerable attention to certain aspects of child welfare 
and the International Labour Organization began its work 
in 1919 by attacking some of the outstanding problems of 
child labour. The Geneva Declaration of the Save the 
Children International Union! drawn up in 1924, was 
endorsed by the League of Nations which invited its Member 
States to be guided by its principles in the work of child 
welfare. 

The extraordinary development of recent years has been 
marked by the rapid extension of that interest, both in 
countries that previously had offered special protection to 
children, and in newly developing countries. Many of the 
latter have turned their attention to family and child wel- 
fare well in advance of the economic development that is 
needed to finance extensive government services. 

A striking evidence of the widespread interest, as the 
same United Nations report points out, is the attention 
given to the subject of social welfare in the newly drawn or 
amended State and National Constitutions. Some 45 coun- 
tries have dealt with their Constitutions since 1945 and most 
of them contain explicit reference to the welfare of mothers 
and children.?, Almost all of them adopt new principles or 


1 Now the International Union for Child Welfare. 

2 The International Survey lists these countries as: Albania 
(1950); Argentina (1949); Bolivia (1945); Brazil (1946); Bulgaria 
(1947) ; Burma (1947) ; China, Republic of (1947) ; Costa Rica (1949) ; 
Cuba (1952); Czechoslovakia (1948); Denmark (1953); Ecuador 
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extend old ones covering free and compulsory education. 
Nearly all concern themselves with workers’ welfare and 
labor law, including provisions for safeguarding workers’ 
income and for the protection of young workers. The 
majority contain provisions concerning social security with 
a view to maintaining the family in periods of stress. Many 
concern themselves with other objectives designed to raise 
standards of living, such as the welfare of peasants and 
the development of cooperatives. 

Obviously, constitutional enactments are no guarantee 
of government action at any given time or the establish- 
ment of the needed services. In many cases, the provisions 
adopted exceed the existing capacity of the governments 
concerned to ensure the rights proclaimed. They indicate 
the recognition of a principle, however, and a line of action 
to be followed. 

Primary effort has gone undoubtedly during this period 
into the development of basic economic resources and 
improvement of the techniques of production. In war 
torn countries the necessity for post-war recovery has led 
to prodigious effort not only to re-establish the pre-war 
economy but to raise the sights for economic growth to new 
levels. In newly independent and economically under- 
developed countries, programmes for economic develop- 
ment constitute a vital part of public policy ; five, six and 
seven year plans are being actively pursued in many coun- 
tries of Asia and the Middle East, as well as Eastern Europe, 
and economic development is proceeding rapidly in many 
parts of Latin America. 

While much of this interest has been devoted to indus- 
trialization, an almost world-wide concern has been mani- 
fested at the same time in agricultural development and 
improvement in the character and outlook of the rural com- 
munity. In many countries, success in raising productivity 
has been more difficult to achieve in agriculture than in 





(1946) ; El Salvador (1950) ; Eritrea (1952) ; France (1946) ; Germany, 
Democratic Republic of (1949); Germany, Federal Republic of 
(1949); Greece (1951); Guatemala (1945); Haiti (1946); Hungary 
(1949) ; Iceland (1944) ; India (1949) ; Indonesia (1950) ; Italy (1947) ; 
Japan (1946); Jordan (1951); Korea, Republic of (1948); Libya 
(1951) ; Luxembourg (1948); Mongolian People’s Republic (1949) ; 
Nicaragua (1950); Panama (1946); Philippines (1947); Poland 
(1952) ; Portugal (1951) ; Rumania (1952); the Saar (1947) ; Switzer- 
land (1947) ; Syria (1953) ; Thailand (1952) ; Uruguay (1951); USSR 
(1947) ; Venezuela (1947) ; and Yugoslavia (1953). 
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industry, but the drive to increase the world’s food supplies 
and to direct attention to community resources and condi- 
tions of life in agricultural areas has had some significant 
effects already. In view of the overwhelming predomin- 
ance of agriculture as the source of livelihood for the popula- 
tions of the under developed countries, particularly, and 
the low productivity of the agriculture of most of these 
countries, the effort to raise the level of this section of the 
economy must in time have great repercussions upon these 
peoples. 

Moreover, economic development has been envisaged 
as leading to social development and improvement in the 
social welfare of the people. In the last century, in many 
parts of the world, industrialization led to widespread social 
disintegration before public attention was focussed on the 
need for devising new forms of social security and new serv- 
ices to support the individual who was caught up in the 
maelstrom of the new society. As a consequence, probably, 
economic development at the present time is being matched, 
to some degree, by its social counterpart. While priority 
tends to be given to economic needs as basic to any general 
improvement in conditions of life, the spread of programmes 
for social development has been considerable. No common 
agreement has been reached by governments as to the 
balance to be sought between economic and social programmes 
or measures, but some sort of equilibrium between the two 
is evidently desired.2, Some countries seek to promote social 
programmes concurrently with economic developments while 
others tend to look to the accumulation of economic resources 
prior to the provision of extensive social services. In general, 
however, extension and improvement in the network of 
services to meet the needs of people varies in the different 
regions of the world in accordance with the economic deve- 
lopment of the countries within the region. No fixed pattern 
of growth has evolved but the experience of economically 
advanced countries is being increasingly used in the plans 
for development of social services being established in the 
less advanced countries.® 

1 Report on Economic Development. New York, United Nations, 
1952 and Processes and Problems of Industrialisation in Under- 
developed Countries. New York, United Nations, 1955 for discussion. 

2. International Survey of Programmes of Social Development, 
op. cit., pp. 3-10 of Introduction. 

8 Ibid., op. cit., pp. 3-10. 
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As indicated above, very considerable attention is being 
given to the need for services to children. A tendency is 
apparent to seek supports for the family as the primary 
means of aiding the child and measures to aid the family 
have been adopted under governments with widely divergent 
political philosophies. Special categories of children with 
needs exceeding the capacity of the normal family to meet 
or without normal family supports are marked out for spe- 
cial care, but these are being developed usually to supple- 
ment programmes designed to improve the health, security 
and opportunities available to children living in normal 
family circumstances. 

It is hardly necessary to point out that governments, 
whatever their political philosophy, have played a large 
part in the extension of social services which has taken place 
in recent years. In many countries the spread of the concept 
of the welfare state has forced the attention of governments 
upon specific needs among their peoples. In others, through- 
out the range of economic development, political pressures 
have required similar action if governments were to keep 
pace with the prevailing mood of the times, even under 
quite different motivation. In economically advanced coun- 
tries, attention has been given to filling the gaps in existing 
services and to making more universal the opportunities 
for health and medical care, education, improved housing 
and other social amenities. In these countries, also, emphasis 
has been placed in post-war years on the maintenance of 
full employment, with governments assuming new responsi- 
bilities for ensuring economic stability or promoting develop- 
ment of related services. In the under-developed coun- 
tries, governments have made tremendous efforts to under- 
take programmes following similar patterns of action. 

In all this picture, the rdle of voluntary agencies and 
non-governmental organizations would seem to have been 
maintained for the most part and in many countries to be 
expanding. The functions of such organizations may vary 
in accordance with the rdle adopted by the Government, 
but the tasks of discovering need, of initiating services, 
particularly for children, of developing standards of care, 
in some cases applying correctives, and of furnishing public 
support for government activities are carried on extensively 
by non-governmental bodies. In newly developing coun- 
tries, again and again, religious organizations, women’s 
organizations and bodies of public spirited citizens, both 
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men and women, will be found engaged in stimulating or 
undertaking action to care for homeless children, to provide 
services for handicapped children, and to promote the rehabil- 
itation of juvenile delinquents. It is often these same groups 
that interest qualified professional leadership in maternal 
and child health programmes and help to distribute supplies 
for supplementary feeding of the undernourished. 

In the economically advanced countries, these non- 
governmental and voluntary bodies have long pre-dated the 
Second World War and the decade following it. In the 
economically less advanced countries, even though such 
organizations were established well before the last decade, 
they have been greatly stimulated in recent years. In such 
countries as Burma, Ceylon, India and the Philippines, non- 
governmental agencies have stepped up their efforts, directly 
or in conjunction with government programmes, to contri- 
bute to the establishment and operation of social services 
in their local areas, such as maternal and child welfare centers, 
day care centers and various types of special schools and 
institutions. In Egypt, Tran, Syria and Turkey, as well 
as in Israel, one finds a steadily expanding scale of voluntary 
effort to improve family and child welfare and to provide 
some of the needed special services. In India the movement 
springs in part from the influence of Gandhi; in the Middle 
Kast it seems to arise more directly from European influence. 
Whatever the impetus, in a country like Syria, for example, 
there are reported to be over 100 voluntary agencies dealing 
with some aspect of family and child welfare. Of these, 
some twenty agencies are concerned with orphaned or home- 
less children ; fifteen agencies work with dispensaries to dis- 
tribute food, clothing and medical supplies; others have 
established and support institutions and schools for delin- 
quents, and still others have organized vocational schools 
and supply books and clothing to needy children to enable 
them to attend school ; one has developed a children’s library. 

The need for coordination of the work of these agencies 
seems obvious and much remains to be done to absorb the 
experience of other countries as regards techniques and 
standards of care. They constitute an important link in 
the chain of events looking toward the establishment of 
such services for children in the newly developing countries 


1 UNTAP, Study of Services for Children in Syria. By Gwen 
CHESTERS. New York, United Nations, 1954, mimeogr. 
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of the world and they are evidence of the readiness of many 
people to respond to the needs of children in this area. 

Great impetus to all this movement has come during 
the last decade from the highly publicized statements and 
programmes of the United Nations and its Specialized Agen- 
cies. These statements began with the Philadelphia Declara- 
tion of the 1Lo in 1944, later attached to the Constitution of 
the 110 when it was amended in 1946, and were spelled 
out as regards children and youth in the International Child- 
ren’s and Young Worker’s Charter adopted by the ILo in 
1945. They were set forth in broader terms in the Chapter 
on Economic and Social Affairs of the United Nations Charter 
in 1945, and were elaborated in the Declaration on Human 
Rights. They were incorporated as appropriate in the 
Constitutions of the World Health Organization, the Food 
and Agricultural Organization and UNEsco as these were 
adopted in turn. With the establishment and _ successful 
functioning of the United Nations International Children’s 
Emergency Fund and the organizing of both international 
and bi-lateral technical assistance and economic aid for under- 
developed countries, the actual movement to press forward 
social as well as economic development has become world- 
wide. International action has both stimulated the collect- 
ion of information as to social needs and helped to extend 
efforts to promote social programmes to meet these needs in 
all sections of the world. 

The impact of the international agencies, moreover, 
while directed to Governments, has reached widely into local 
communities. In respect of children, UNicEF especially, in 
cooperation with wHo and Fao, has become a creative force 
in providing programmes for and arousing interest in their 
needs. By helping to develop maternal and child health 
and welfare centres, by distributing milk and other protect- 
ive foods, by assisting Governments to set up mass campaigns 
to eradicate diseases affecting children, such as malaria, 
tuberculosis and yaws, these organizations have set in motion 
action to better the lives of children in a large part of the 
world where children’s needs are greatest. Voluntary agen- 
cies have played a considerable part in these programmes 
and while there is evident need for coordination and further 
development of their efforts, that is not to undervalue the 
work accomplished. 

In addition, the United Nations, at the instigation of 
the Social Commission, particularly, has done much to help 
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covernments to recognize and seek to meet the need of child- 
ren on a long range basis. As the result of a Resolution 
adopted by the General Assembly in 1950, upon recommenda- 
tion of the Social Commission and the Economic and Social 
Council, a programme of activity to meet the long range needs 
of children was initiated by the United Nations, including 
UNICEF, and the Specialized Agencies notably wHo, FAO, 
ILO and uNEsco. Under it the international agencies sought 
to assist governments to develop their services for children, 
utilizing existing resources and requesting international or 
bi-lateral aid to supplement them as needed. The criteria 
offered by the United Nations and Specialized Agencies to 
Governments to help them assess the needs of their children 
were based in part upon the Geneva Declaration of the Inter- 
national Union for Child Welfare and later proposals for its 
amendment. They suggested that children should be : 


“ Safely born and satisfactorily started on their way in 
life ; 

“ Properly fed and sheltered ; 

“ Provided with normal family and community life ; 


“Enabled to enjoy the highest possible standard of 
health ; 


“ Given opportunities for a sound and adequate educa- 
tion ; 


“ Protected against labour at too early an age, prepared 
for useful and satisfying work and assured of suit- 
able working conditions ; 

“ Provided with appropriate services to compensate for 
abnormal circumstances. ”! 


A brief survey of the needs of children and of the pro- 
grammes being developed to meet those needs, as reported 
by the United Nations and Specialized Agencies, will indicate 
the progress of recent years along the lines of these criteria. 
The review will show that in spite of the extraordinary 
1 Essential Long Range Activities for Children. Memorandum 
by the Secretary General. New York, United Nations, Department 
of Social Affairs, 22 November 1950, Doc. E/CN.5/201. 

Long Range Activities for Children. Geneva, World - Health 
Organisation, 21 January 1952, mimeogr., Doc. EB 9/79. 


The ILO and Youth (pamphlet). Geneva, International Labour 
Office, 1952. 
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interest and activity to promote social welfare in post war 
years, the picture of the needs of children remains dark in 
the greater part of the world. Services that will protect 
child life and health, will safeguard the family and will 
assure opportunity to the child have not been built up rapidly 
in any country. They can hardly be provided without the 
economic basis for a reasonably adequate standard of living 
and enough surplus to care for the hazards of life. In the 
greater part of the world that condition has not been achieved 
and the heritage of years of poverty and in some cases 
neglect will not be overcome quickly or easily. A statement 
in a recent publication by UNICEF summarizes the extremities 
of the situation as follows : 


“Out of the world’s 900 million children, two thirds— 
or 600 million—lack adequate food, clothing, shelter and 
protection against disease. All they can look forward to 
is a short life burdened by privation and debilitating ills. 

..Most underprivileged children live in countries 
with the least means of improving health standards... 
In these countries, the low income levels, lack of health 
services, low nutritional levels and high infant mortality 
rates clearly indicate the extent of children’s unmet needs. 


“ The average income for every man, woman and child 
in North America, for example, is $1,100 a year. In con- 
trast, the average individual income in Latin America is 
$170; in the Eastern Mediterranean area, less than $150, 
in Africa, $75 ; in Asia, where about half of ‘the world’s child- 
ren live, only ‘$50 a year ”.! 


In the same publication, it is pointed out that the high 
birth rates and low life expectancy which are characteristic 
of most of the economically underdeveloped countries, result 
in a high proportion of children in the total population. 
In these circumstances, there must necessarily be fewer 
adults to contribute to the national income in the economic- 
ally underdeveloped countries as compared with the highly 
developed countries. It is not hard to deduce that those 
who work can barely provide the means of subsistence for 
their families, and children are pressed into assisting with 
their own support at an early age. 

It will be clear, also, that at least three problems con- 


} UNICEF Compendium, Vol. V, 1954-1956. New York, 
United Nations, 1954, p. 1 and pp. 78-79. 

















THE NEEDS OF CHILDREN 





found the efforts of Governments and citizens to develop 
the services that will contribute to removing children from 
the extremities of deprivation and want. These are: (1) a 
lack of precise information at the level of the need which 
can guide the efforts to devise programmes to meet the 
need ; (2) insufficient resources in the hands of governments 
and agencies to finance such efforts ; and (3) lack of personnel 
adequately prepared to administer the programmes that 
can be devised. In the fields of health, social security, 
nutrition, housing, education and the various protective ser- 
vices needed for children in modern society, these basic 
problems appear again and again. Particularly in the under- 
developed countries which have only made a beginning in 
setting up the services they need for the health and welfare 
of their children, these three major deficiencies condition 
all their efforts to raise the level of child welfare. 

These difficulties will not be resolved easily. Know- 
ledge of social needs and even of community resources to 
meet needs call for fact finding and field research that are 
still untried in most of these countries. Funds to finance 
the necessary services can be made available in adequate 
supply only as countries both develop their resources and 
learn to utilize for the general welfare, through taxation 
and voluntary contributions, those resources which they 
have. Recruitment and training of the personnel required 
for the developing health and welfare agencies call for new 
and expanding educational facilities. Knowledge, resources 
and trained personnel should in all cases be directed to 
the task in hand with a minimum of waste and inefficiency. 

Given the techniques of organizing and administering 
health and welfare services, moreover, adaptation of these 
must be made by each country for itself to fit the social and 
economic situation and overall government policy under 
which the services must operate. Experience has demon- 
strated that, even with international aid, social and health 
services are not exportable from one country to another 
without change, adjustment ‘and experimentation in the 
country of import. World experience has provided a series 
of general designs for these services but selection and adjust- 
ment are essential to successful technical aid from one 
country to another. 


1 Compare International Survey of Programmes of Social 
Development, op. cit., p. 9. 
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Finally, it seems evident from the review that the world 
cannot wait for delay, fumbling and failure in the struggle 
to raise the standards of life and welfare for the masses of 
its people. The search for the security and opportunity 
which the people now lack in the greater part of the world 
calls for passionate and sincere effort from both governments 
and citizens. In these circumstances, the activities of volun- 
tary agencies and non-governmental organizations, if they 
can be adequately nourished and vitalized, if their experience 
can be shared and their sense of direction assured, may make 
the difference in the next few decades between success and 
failure in any country. For services to children, particul- 
arly, the needs are great and the opportunity to aid their 
development is here. 


The Needs of Children throughout the World 


Population, Birth and Death Rates 


The Demographic Year Book for 1954, prepared by the 
Statistical Office of the United Nations, gives an estimate 
of world population in mid-1953 by continental regions as 
follows : 1 


Regions Estimated Population 
(in millions) 
WONG hOual as ete 2,547 2 
Arica: °°. BRE eerie eh Bevarts 208 
North America ech Cg es 177 
iabin “America. ho eyes, 174 
ASIOy AA" 5: a a Soe 1,364 
Europe (except USSR) Aaetaey Ms: 402 
Oceania . . . Poa Ng 14 


No estimates of the number of children within these 
totals, by these regions, have been made available, but 
estimates of the number and proportion of children in the 
total population by countries within the regions are pub- 
lished by the same source. Tables giving such population 


1 Demographic Year Book 1954. New York, United Nations, 
1954, p. TIT. 

2 Estimate includes adjustments for under-enumeration of 
various censuses and allowance for population of U.S.S.R. 
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figures for selected countries within each region may there- 
fore be given as indicating the general distribution of the 
world’s children at this time. A grouping of countries into 
regions of geographical and cultural interdependence will 
be followed as more significant for the purposes of this 
report than one based upon continental divisions alone. 
Selection will, where possible, include countries with active 
or associate membership in the International Union for 
Child Welfare, but it will also include representative coun- 
tries from all regions. 

The attached tables show : Table I, the population, area 
and density of population in these countries in mid-1953 ; 
Table II, the number of children and young persons under 
20 years of age within the total population for those of the 
selected countries for which such figures are available ; and 
Table III, the crude birth rates, that is, the number of live 
births per 1000 population, in the selected countries in 1953. 

From these figures it is evident that a very large pro- 
portion of the peoples of the world live in the countries of 
the economically underdeveloped regions of the world and 
that highly industrialized and urbanized countries tend to 
have and to support a higher density of population than 
countries where agriculture predominates. The variations 
within these broad generalizations are very great, however, 
and the limited development of resources in some countries 
tends to accentuate the differences. Population pressures 
follow no fixed rules. The pressure is great in Japan and 
India and Egypt, for example, but for widely different 
reasons. In Japan, the total land area in relation to the 
number of people living upon it is small ; in India, in general, 
productivity is low; in Egypt, only a small proportion of 
the land is arable at present. Yet the overall density of 
population in all these countries is relatively high. The 
figures are comparable to those of Northern and Western 
Europe, where industry tends to predominate as a means of 
livelihood. In the New World, on the other hand, pressures 
are relatively low, even where development is limited, with 
a few exceptions, such as Haiti and El Salvador. 





M. 
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TABLE I 


Estimated Population, Area, and Density 
for Selected Countries by Regions ! 














Table 1, pp. 97-110, 


3 Estimated. 








Mid 1953 
| Seer Ee] | 
| Total | Avaa | 
Region and Country | Population | Km? Density 
(000) | 
oan ae li diel 
Asia | 
Burma 19,045 | 677,924 28 
Cambodia . 3,860 | 139,000 | 28 
Ceylon ams 8,155 | 65,607 | 124 
Formosa (Taiwan) 8,261 2 | 35,961 | 230 
India . ; 372,000 3,288,251 113 
— ; | 79,900 1,491,564 54 
Japan .. | 86,700 | 368,303 235 
Mongolian People’ s Re p. 9102 | 1,531,000 l 
Pakistan (1951). : | 75,842 | 943,699 | — 
The Philippines 21,039 299, 404 | 70 
Thailand 19,556 514,000 | 38 
Vietnam 25,880 329,600 79 
The Middle East and North Africa | | 
Algeria 9,367 | 2,191,464 | 4 
Egypt 21,935 | 34,815 630 
(inhabitable) | 
Eritrea 1,020 | 124,000 | 8 
ran. « .. 20,253 | 1,630,000 | 4 
Iraq (1952) 1,871 | 435,415 11 
Israel 1,650 | 20,678 80 
Jordan 1,360 | 96,513 | 14 
Lebanon ooo: | 10,400 | 130 
AS aes ee 1.500. | .11,759,540 -| 1 
Morocco (French 8,220 | 390,800 | 21 
Nigeria . . 30,000 | 878,414 | 34 
Saudi Arabia. (195) 92 7,000 1,600,000 4 
Sudan 8,820 2,505,700 4 
Syria . My ORY. ay Be 3,535 | 181,337 19 
Turkey (Ex. swamps & lakes) 22,461 | 767,119 29 
(1 Oct.) | 
Europe | | 
Albania . 1,250 2 | 28,748 43 
Austria . | 6,954 | 83,850 3 
Belgium 8,778 | 30,507 | 288 
ea. cans 7,450 2 | 110,842 | 67 
Czechoslovakia (1950) | 12,339 127,827 — 
Denmark 4,369 | 42,936 102 
Finland 4,142 337,009 12 
France (Ex. Saar) | 42,860 550,986 78 
Germany meses & West) | 69,545 2 | 353,4721| = 197 
Greece | 7,019 | 132,562 | 59 
Hungary | 9,600 | 93,011 103 
| 
1 Demographic Year Book, 1954. New York, United Nations, 1954, 
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TABLE I (continued) 








Region and Country 


Europe (continued) 
LGC CO a 
Ireland (Rep. of) . 
|) Se ee 
Luxembourg 
Netherlands . 
INGO WEVA 3 6) asses 
Poland (1954, 1 Mar. 
Portugal are 
Rumania 
Spain 
Sweden . 
Switzerland... 
United Kingdom . 
Yugoslavia . 
Africa (Excl. North) 
Union of S. Africa 


Latin America 


Argentina . 
Bolivia 

Brazil 

Chile . 

Colombia 

Costa Rica 
COB. «ds 
Dominican Rep. . 
Ecuador 3 
Guatemala 

Haiti . 

Honduras . 
Mexico . 
Nicaragua 
Panama 
Paraguay . 

Peru . 

Salvador 
Uruguay 
Venezuela . 


North America and Oceania 


Australia 
Canada . 
New Zealand Be a ee 
United States of America . 


Total 








: Area > 
| Population | 2 Density 
| F000) | Km | 
| | 
| | 
| | | 
| 150 | 103,000 1 
| 2,942 | 70,282 42 
| 48,065 | 301,023 | 159 
304 | 2,586 | 118 
| 10,493 32,400 | 324 
| 3,359 323,917 | 10 
| 26,500 | 311,707 | 85 
| 8,621 | 92,150 | 94 
| 16,5002} 237,502 | 69 
| 28,528 | 503,061 | 57 
7,171 | 449,200 | 16 
| 4,877 | 41,288 118 
| 50,857 | 244,002 208 

16,991 | 255,395 66 
| | 
| 13,153 1,224,206 11 
| 
| 
18,393 2,808,492 7 
3,107 1,098,581 3 
| 55,772 | 8,516,037 7 
| 6,072 | 741,767 8 
| 12,108 | 1,388,355 ll 
881 51,011 17 
| 5,807 114,524 51 
| 2,291 48,734 47 
| 3,464 270,670 13 
3,049 108,889 28 
3,227 27,750 116 
1,564 112,088 14 
28,053 1,969,367 14 
1,166 | 148,000 8 
863 | 75,475 11 
1,496 406,752 4 
9,035 1,311,030 7 
2,052 20,877 98 
2,525 186,926 14 
5,440 912,050 6 
8,829 7,703,867 1 
14,781 9,960,170 1 
2,047 267,985 8 
159,629 7,827,680 20 

















1 Estimated. 
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TABLE II 


Estimated Population by Age Groups 
Selected Countries and Regions ! 
































Total | 
: ‘ Population Under | 1-4 4-9 10-14 15-19 
eogion aad Countey all ages l year | years years years years 
(000) | 
Asia | | 
Burma (1954) 18,597.4 | 501.8 | 2,060.6 | 2,286.6 | 2,108.9 | 1,793.5 
India (1951) 356.798.7 | 11,560.1 | 36,087.4 | 45,513.0 | 40,460.3 | 35,876.0 
Japan (1953) 85,284.0 11,170.0 9,349.0 8,996.0 8,707.0 
Taiwan (1953) 8,284.1 352.4 | 1,223.3 976.4 972.2 869.4 
The Middle East | | 
Iraq (1947) 4,566.2 | 839.1 736.7 733.4 
Israel (1953) 1,467.7 13.3 | 158.0 | 157.9 | 108.3 118.3 
Turkey (1950) 20,947.2 623.3 | 2,467.0) 2,573.5 | 2,354.6 2,387.9 
Europe | | | 
Austria (1952) 6,948.6 98.8 415.6 | 902.1 582.6 430.0 
Belgium (1952) . 8,730.4 139.1 | 554.2 620.9 538.1 589.6 
Denmark (1953) 4,369.3 383.6 434.6 342.2 301.5 
Finland (1952) 4,091.2 91.1 | 391.4 415.5 344.4 309.6 
France (1953)... . 42,994.7 779.4 | 3,192.8 | 3,542.0 | 2,620.3 | 2,887.5 
Germany (1952) (West) 48,507.2 728.0 | 2,843.1 3,207.5 4,349.6 3,761.6 
Greece. : — a --- — _ — 
Iceland (1950) (prov.) * 143.9 4.0 | 14.3 14.6 11.5 12.1 
Italy (1951) . . ; 46,738.0 851.0 3,514.0 | 3,694.0 4,189.0 4,053.0 
Netherlands (1953) 10,493.2 225.8 | 902.2 | 1,127.5 868.5 798.1 
Norway (1952) . 3,326.8 60.3 247.5 | 301.1 220.4 199.9 
Portugal (1952) . 8,549.2 196.5 | 697.7 | 807.0 790.5 805.5 
Spain (1950) . 27,976.7 2,572.4 2,434.6 2,326.7 -- 
Sweden (1952) 7,124.7 108.0 471.8 | 629.2 474.5 418.0 
Switzerland . 4,814.6 80.6 329.6 | 409.5 317.6 317.8 
United Kingdom (Engl. 
& Wales) .. 44,090.0 664.0 2,721.0 3,597.0 2,877.0 2,743.0 
ugoslavia 16,991.0 532.3 1,556.0 1,443.1 1,667.0 1,808.4 
Latin America 
Saxon rend oat one) : 2,135.9 78.6 297.3 | 297.8 276.8 225.7 
Haiti (195 : 3,097.2 73.6 | 301.3 400.5 397.7 308.0 
Paraguay (1980) 1,328.4 46.9 170.7 196.2 167.5 128.7 
Mexico (1950) . 25,791.0 814.3 3,155.7 3,674.6 3,109.9 2,632.2 
Venezuela (1950) 5,034.8 182.4 665.4 687.3 574.7 496.6 
Africa 
Union of S. Africa | 
(1950) . 2,609.9 63.3 249.2 | 264.9 239.7 213.2 
North America and | 
Oceania | 
Australia (1953). 8,829.5 200.8 756.1 | 859.3 656.7 576.2 
Canada (1953) . . 14,756.0 1,830.7 | 1,536.5 1,227.7 1,080.3 
New Zealand (1953) 
(European) 1,924.7 45.6 174.1 | 192.6 154.8 124.0 
U.S.A. (1953) 159,629.0 3,440.0 | 13,996.0 | 15,555.0 | 12,432.0 | 10,819.0 








2 Ages 15-24. 


1 Demographic Year Book, 1954. 
135 (corrected to decimal). 


New York, United Nations, 1954, Table 3, pp. 122 
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TABLE III 
Crude Birth Rates and Expectation of Life at Birth 
In Selected Countries and Regions ! 
de Birth Rate | Expectation of 
Region and Country (Live Births) cane, a8 O. peeee 
| ree tee ee | Male | Female 
} 
Hh Asia | | 
th. PMA? iG a te. A ee 
869.4 GOVIOW oo bos oe cers tc aes Ee EOVS) 57.6 | 55.5 (1952) 
India :...%.... 044) 3) 248 (prov. 1962) | o24 | 31.6 (iene) 
Japan cist al lt Ee eiLy teen 61.9 | 65.7 
733.4! Malaya, Fed. of ees 
1183 Philippines Pols Gs & we oe 
387.9 EM mee ee, OP Re 
; FROME. 6k ys es 6 we os Se ORO 
430.0 The Middle East and North Africa 
089.6 Algeria, French . ... . «.«« «E99 (1982) 
301.5 Algeria, Moslem... ..... + | 41.9 (1952) 
309.6 Egypt 44.7 (1951) 35.6 | 41.4 (1938) 
887.5 Iran 19.4 
761.6 Israel 32.1 67.9 | 70.5 
— Jordan eras See parte ee) 
12.1 TOPONOR ow is 5 tere ee Bee 
053.0 SL arr permarrermersn fo! oo 
798.1 Amn CET) oO. oe ee ee 
199.9 
805.5 Europe | 
418.0 TIE REOL Stich 6° eixe 4-0 “veaagie sores eee) 61.9 | 67.0 (1951) 
3178 Belgium Pa ee Sts. Se li 16.7 (1952) 62.0 | 67.3 (1949) 
fe Czechoslovakia 22.1 (1949) 51.9 | 55.1 (1932) 
743.0 Denmark . 17.9 67.8 | 70.1 (1950) 
808.4 Finland ae 21.9 | 58.5 | 65.8 (1950) 
: France (ex. Saar 18.7 (prov.) | 63.6 | 69.3 (1951) 
Germany en : 15.5 (prov.) — — 
295.7 Greece 18.4 49.0 | 50.8 (1930) 
308.0 Hungary . 19.1 oe 1948) | 54.9 | 58.2 (1941) 
128.7 Iceland ..\..,.,. 26.5 (1952) 60.9 | 65.6 (1940) 
532.9 Ireland (Rep.) . 21.1 (prov.) 60.5 | 62.4 (1947) 
196.6 Italy . ; 17.2 (prov.) — 57.49 (1937) 
‘ Luxembourg 16.0 (prov.) 61.6 | 65.7 (1948) 
Netherlands . Perit ee Feta 70.6 | 72.9 (1952) 
Li tN aa RSI AES SOIR GS Nee Sum aa oi (2S 69.2 | 72.6 ane 
Poland... 0.08 eased. a 610 Gefprav, 1960)-: So.G- Gao ¢G 948) 
213.2 Spain i Wee < biss hei oo ake ee. anna — 
Sweden. . F : 15.4 (prov.) 69.0 | 71.5 '(1950) 
Switzerland . . 17.0 (prov.) 62.6 | 66.9 (1944) 
E United Kingdom ( Engl. & Wales) 15.9 (prov.) 67.6 | 72.4 
976.2 Yugoslavia 28.3 (prov.) 
080.3 
ty 1 Op. cit., Table 9, pp. 252-261 and Table 38, pp. 630-633 and Demographic 
: Year Book, 1955. New York, United Nations, 1955, Table 32, pp. 740-749. 
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TABLE III (continued) 








A ’ Expectation of 
Birth Rate | Life at 0 years 


Region and Country | (Live Births) 





(per 1,000 pop.) 











| | Male | Female 
=e 
Latin America | | 
Argentina BS gte i: | 24.6 (prov. | 56.9 | 61.4 (1947) 
Reva SL ore ae on | | 
Brazil | 35.8 (1948 | 49.8 | 55.9 (1951) 
Chile . | 36.1 49.8 | 53.8 (1952) 
Colombia . | 38.9 | 
Costa Rica « @. Bia laren? se es® 55.7 (1951) 
Rata foot Sy Shs. PW stata) Teepe (hese | 
Dominican Republic... . . . | 41.5 (prov. | 
Ecuador Aes | 47.3 | 
Guatemala ee oe sy «CRBS | 35.9 | 37.0 (1938) 
PPOMGNTAS 6k ers jor sis: fe oe Sal | 50.5 | 53.4 (1943) 
MSxICO 1, 0s eh ss, WEAR) @ AASB 37.9 | 39.7 (1940) 
micerapua i... 6). cw eo. eS 
Panama - oe hg es Soo TORR B NT 
BAPECUGY: 3.66 5 sus wks cen on, 2 peeeeee LOAD) 
Pen eh is, geen SLE OL ODES AIDEOV: | 
RIV AROL ss. 5! sack oh fe ok ee le ee EON: 49.9 | 52.4 (1951) 
SOR 8S Ts Nae a oe ek 20.8 (1944 | 
WRROPMEID. os cinco gs eee as oss Peak (PPOV: | | 
North America and Oceania | 
PUIBUPANG soc to. the set. 6 See | | 
SI) popes iets Pky 2c ee (DEON: ) 66.3 | 70.8 (1952) 
New Zealand (European) . . . . | 25.4 68.2 | 72.4 
Od: aR aes aa Ss Pea | 24.7 (prov. 65.4 | 70.9 (1951) 
Africa (ex. the North) | | | 
Union of S. Africa (European) . . | 25.7 (prov.) 63.7 | 68.3 (1947) 
| 37.6 | 40.0 (1952) 


Belgian Congo (African) ... . | 











It is evident, also, that the proportions of children to 
adults are higher in the economically under developed coun- 
tries than in the developed countries. Study of Table II 
shows that children under 15 years of age constitute 36 and 
37 per cent, respectively, of the total population in Burma 
and India, as against 21 per cent in France and 22 per cent 
in the United Kingdom. In the United States and the 
Netherlands, recognized as relatively high in fecundity among 
the industrially developed countries, the proportions of child- 
ren under 15 years come to 28 and 31 per cent, respectively. 

Comparison of the birth rates among the selected coun- 
tries, as presented in Table III, naturally reveals a similar 
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pattern. The Preliminary Report on the World Social Situa- 
lion, prepared by the United Nations, Department of Social 
Affairs in 1952, points out the significant relationships as 
follows : 


“In general, it may be noted that reported birth rates 
for individual countries vary widely between 15 and 50 per 
1000. All countries of the world that may be classified as 
economically and industrially advanced fall below 30 in 
their birth rates (Japan was above that figure in 1947-49 
but dropped to 28.5 in 1950). Nearly all less developed 
countries lie above 30 and almost all exceptions are probably 
due to under registration of births. The actual differences 
are probably greater than the apparent ones, since it is the 
economically under developed, high fecundity countries that 
usually have incomplete registration. ” 4 


Table III bears out the statement clearly. It shows a 
birth rate in 1953 for Burma of 49.2, for Ceylon, of 39.4; 
for the majority of countries in Latin America the numbers 
range from 35 to 50. Rates for countries in Europe, with 
the exception of the Netherlands and Yugoslavia, on the 
other hand, fall below 20. Even in the developed countries 
of the New World, excepting Canada, the rates are, in general, 
not much above 25. 

While these figures may be in part offset by high infant 
death rates, as figures given later will show, and by a shorter 
average life span that weighs more heavily upon young 
children than upon adults, ‘they indicate clearly the diffi- 
culties that prevail in the less advanced regions of the world 
of providing a good life for the child population. In any 
world view of the conditions of life and needs of children, 
the large number of children living in the economically under- 
developed countries must be kept in mind. Obviously, it 
will not be easy to provide for them the goods and services 
needed to meet the requirements of rising standards of child 
welfare among the nations of the world. Yet these are 
exactly the problems which the promulgation of international 
standards of health and welfare have emphasized. The 
increasing concern’ of the nations to promote the better 
standards demands that obstacles to their realization be 
overcome. 


1 Preliminary Report on the World Social Situation. New York, 
United Nations, 1952, p. 8 
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Standards of Food and Shelter 


Comparable data on overall standards of living are 
difficult to obtain for different countries and regions of the 
world. Precisely because the character of food habits and 
the requirements for shelter differ widely as between temper- 
ate and tropical zones and as between Asian and European 
peoples, for example, accurate, overall statistics have not 
been found possible as yet. Estimates of comparative per 
capita income for the different countries have been attempted 
but are not usually recommended by the experts who draw 
them up as giving any precise information. Rough estim- 
ates, by regions, classified as “ Highly Developed ”, “ Inter- 
mediate ” and “ Underdeveloped ” give an indication of the 
differences that undoubtedly exist, though these minimize 
the extremes at both ends of the scale. In these estimates, 
countries in the “ Highly Developed ” regions (North Ame- 
rica, North Western Europe, Australia and New Zealand) 
were reckoned to have a per capita income in 1950 of above 
$450 a year; countries in the “ Intermediate ” group (South 
Eastern Europe, the Soviet Union, Argentina and Chile, 
among others) were listed as having a per capita income of 
between $150 and $450; and countries in the “ Under- 
developed ” group (most of Asia, except Japan; Africa, 
except the Union of South Africa; and much of Latin 
America) were set as having less than $150.1 Per capita 
income in the United States is, of course, much higher than 
this, and that in many of the underdeveloped countries is 
considerably lower. 

More detailed comparisons have been worked out with 
respect to food consumption, in terms of estimated calorie 
content of the diet. The Food and Agricultural Organiza- 
tion has devoted considerable effort to studying and report- 
ing upon the nutrition of peoples in all areas of the world. 
Thanks to their extensive efforts during the last decade, 
estimates of both the quantity and quality of the diets of 
most countries have been published. In its Preliminary 
Report on the World Social Situation in 1951, the United 
Nations indicated that diets were quantitatively deficient 
in many of the heavily populated regions of the world. They 
were reported as particularly low in some countries of 





1 The Future of Underdeveloped Couniries: Political Implications 
of Economic Development. By Eugene STALEY. New York, Harper 
& Brothers, 1954. 
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South East Asia and some sections of North and Central 
Africa. They tended to be only slightly higher in some of 
the economically less developed countries of Latin America 
and moved upward progressively in countries of the Middle 
East, Southern Europe, and some of the more economically 
developed countries of Latin America. They reached rela- 
tively high levels in most countries of Northern Europe, the 
United Kingdom, North America, Australia and. Argentina 
in Latin America. In general, the calorie intake was reported 
as averaging about 2000 or less per day in the countries 
with the greatest deficiency and 3000 per day, or more, in 
the better fed countries at the other end of the scale. 

In addition, since quantity comparisons without some 
evaluation of the quality of the food intake of a people are 
insufficient to a true estimate of diet, it was’ pointed out 
that the average diet in these same countries tended to 
exaggerate the variations in quantity of food intake in the 
different regions. In such countries as Ceylon, India and 
Japan, the per capita per diem consumption of animal pro- 
tein, for example, would seem to run as low as 6 to 8 grams 
as against 54 grams in Norway, 60 in the United States and 
65 or more in Australia, New Zealand and the Argentine. 
Even total protein consumption varied as between less than 
40 grams per day in Ceylon and over 100 grams per day 
in Argentina.! 

It was stated also that : “ In general, the broad conclu- 
sions reached by a study of the national average food sup- 
plies are supported and illustrated by the results of diet 
surveys which show that diets in most of the heavily popul- 
ated regions of the world are quantitatively deficient ”. 
And again: “The broad picture of the quality of diets is 
more unfavorable because, even in those countries where the 
calorie levels are adequate, the diets often do not contain 
enough ’ protective foods’ ”.? 

It is clear from these statements that not only are the 
deficiencies greatest in the less developed regions, but that 
the contrast in diet intake between the countries of Asia 
and Central Africa, for example, and the countries of North- 
ern Europe, North.America and Oceania is considerable. A 
somewhat similar difference appears within Latin America 
between Mexico, for example, and the Argentine Republic. 


1 Preliminary Report on the World Social Situation, op. cit., 
pp. 42-52. 
2UG., pc 4a. 
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In addition, a comparison between recent levels of diet 
and pre-war levels, as reported by Fao at the same time, 
showed that standards, even with considerable recovery in 
post war years, remained below pre-war levels in most 
Asian countries, in the Middle East, with the exception of 
Cyprus and Israel, and even in much of Europe, excluding 
the United Kingdom. In general, standards in the New 
World suffered less from the war and have risen in post war 
years, particularly as regards the protective foods. Fao 
pointed out that : “ Not only has there been an appreciable 
fall in the average calorie supply for the world as a whole, 
but also the large disparities existing between the better- 
fed and worse-fed nations before the war have markedly 
widened. ” 1 

It is hardly necessary to state that the part of the 
population which is most sensitive to inadequate food sup- 
plies and most likely to receive permanent injury from under- 
nourishment is always the children. In some instances, the 
nursing infant may drain the resources of the mother, but 
the young child who has been weaned and the preschool 
age child are peculiarly vulnerable not only to insufficiency 
of diet but to a lack of protective foods as well. The school 
age child and the adolescent also suffer seriously from insuffi- 
cient and improper nourishment, when they must experience 
it. Malnutrition is a common condition among children 
and youth in many countries of the underdeveloped regions. 
It is a not uncommon condition among children of the poorer 
classes in some European countries. Particularly the pre- 
school child may suffer in this respect in many European 
and Latin American countries because the services that seek 
to supplement the diet, particularly with protective foods 
like milk and vitamins, have been established on a wider 
scale for mothers and infants and for school age children, 
than for pre-school children. While the nursery school has 
attempted to fill the gap in many areas, as will be discussed 
later, the development of nursery schools is from this point 
of view by no means adequate, even in many of the econo- 
mically advanced countries. Although the world has made 
great strides in feeding children in post war years, the prob- 
lems of inadequate nutrition remain unresolved for probably 
the greater portion of the children of the world. 


1 Ibid., p. 42. More recent reports by FAO indicate considerable 
improvement in total food supply during the last two years. 
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Another essential factor in an adequate standard of life 
for children is shelter. The problem of housing, in most 
countries, also, is grave. The United Nations has stated 
that there is no country without a housing problem. To 
quote from another section of the same report : “ As a result 
of the rapid urbanization of modern times, combined with 
population increases, as well as war devastation and eco- 
nomic depression, the housing situation is considered to 
have deteriorated in most parts of the world in comparison 
with prewar years”. In the industrially advanced coun- 
tries, a rough estimate of more than 30,000,000 family- 
dwelling units are needed and in the less developed areas 

“as many as 150,000,000 families may require more ade- 
quate homes in better ‘physicial surroundings ”.1 

Statistics on housing are neither so available nor so 
suggestive of the total situation as those prepared on nutri- 
tion. To any one travelling in many parts of the world, 
especially in the Middle East and in most of Asia, the con- 
ditions are readily seen. The great slums surrounding the 
cities of India and Pakistan, for example, are in part the 
result of vast population upheavals suffered by these coun- 
tries through the influx of refugees. The conditions of life 
they exhibit, however, are not dissimilar to those slum 
conditions to be seen in other cities of the East and Middle 
East at the present time, and in much of Europe less than 
a century ago. Even the New World has suffered from the 
growth of slums, with rapid industrialization and the growth 
of cities during ‘the last half century, although the propor- 
tion of the population dependent upon such housing is less 
in much of the New World than in the Old. 

Nor are slum conditions confined to the cities. In most 
villages of India and Egypt, for example, crowding, a com- 
plete lack of sanitary facilities and a dearth of all of the 
comforts or conveniences of living are the rule. Meals are 
cooked on the ground, commonly, children sleep on mats 
or rags, and rodents and insects are a usual accompaniment 
of human habitation. These conditions are by no means 
confined to India and Egypt, where rapid population in- 
crease complicates the picture. In much of Asia and Africa 
and in many parts of Latin America, the situation is similar 
for many of the rural peasantry. 

In a recent session of the General Assembly of the 





1 Ibid., p. 53. 
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United Nations it was said that : “ lack of adequate housing 
constitutes one of the most serious deficiencies in the standard 
of living of large sections of the populations of the world... ”? 
The conclusion to be reached as to the probable effect upon 
children and youth is obvious. 


Child Health 


Health is essential to a child’s growth and development. 
Where conditions of life are healthy, whatever the degree 
of inadequacy on other grounds, the child has a chance of 
life, growth and vigour that may enable him to better his 
life opportunities. Where the surrounding environment is 
charged with disease, the outlook is less hopeful. Advances 
in environmental sanitation in the medically developed 
countries of the temperate zone, particularly, have been 
very great indeed in the last half century. Improvements 
in the treatment, control and prevention of disease, espe- 
cially diseases affecting children, have been phenomenal in 
these same areas and the methods of treatment and era- 
dication have been applied with increasing effectiveness. 
While in Europe as a result of the Second World War, with 
its dislocation of people and food shortages, there was a 
vast increase in tuberculosis in war and post war years, for 
example, the means of attacking the disease have been 
developed and made available to large sections of the popu- 
lation affected as had never been done before. 

Again, it is the preschool child, and perhaps also the 
adolescent, who has frequently received the least of these 
services and whose needs are probably greatest in this respect 
in many European countries. Nevertheless, in Northern 
Europe, much of North America, Australia and New Zealand, 
progress in providing such medical care for children and 
youth has been considerable. 

In the medically underdeveloped countries, on the other 
hand, the situation is more grave. Striking demonstration 
and mass programmes have been carried out in postwar years 
in many of these countries in the control of certain diseases 
and the provision of certain basic medical services by the 
World Health Organization and uniceF but the conditions 
remain serious for large parts of the population. 


1 General Assembly Resolution, 537 (VI), adopted at the 371st 
plenary meeting, 2 February 1952. 
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Who has identified certain diseases as “ mass diseases ”. 
These are diseases which they describe as “ diseases which 
are so widespread and affect so high a proportion of the popu- 
lation, as to be a dominant factor in hindering the social and 
economic development of a country, and which, medically, 
mask other diseases to the point of making them clinically 
irrelevant until the mass disease is removed. ”! Mass dis- 
eases are identified particularly as malaria, bilharziasis, yaws, 
hookworm, tuberculosis, trachoma, syphilis, gastro-intestinal 
diseases and nutritional diseases, such as beri-beri, pellagra, 
scurvy, rickets and kwashiorkor. Charts prepared by wHo 
show that most of southern and southeastern Europe, all 
of Asia except central Asia, large sections of Africa and 
Latin America, southeastern sections of North America and 
all the Islands of the subtropical and tropical seas are infected 
with malaria. They estimate that 300,000,000 people suffer 
from this disease and that 3,000,000 die from it each year. 
Tuberculosis and syphilis are even more widely spread, affect- 
ing the entire world, and the tuberculosis death rate is 
probably higher than that of malaria, especially in those 
areas where it has been recently introduced. Bilharziasis is 
widely distributed in parts of Africa, the Middle East, South 
America and China. Yaws appears in tropical countries 
and hookworm is found in practically every under developed 
country. Trachoma is most common in the arid zones, but 
is found also in most tropical areas. Gastro-intestinal dis- 
eases, due usually to unclean water and food, contribute 
largely to high infant death rates and are common in all 
the medically less advanced countries. Finally, the diseases 
arising from nutritional deficiency contribute to poor health, 
lowered efficiency and premature deaths of millions in the 
protein-deficient countries.” 

Obviously, not all these diseases affect even the under- 
developed countries to an equal extent but in most of the 
underdeveloped countries a considerable number of them 
will be found in the category of mass diseases. Forexample, 
UNICEF reports in 1955 as regards India as follows concern- 
ing malaria: “ Malaria is recognized as the most important 
disease in India from the standpoint of sickness, death and 
economic loss. It is still the most formidable of India’s 





a Preliminary Report on the World Social Situation, op. cit., 
p. 25. Later reports from UNICEF put figures for malaria at 
250,000,000 with 2,500,000 deaths each year. 


2 Ibid., pp. 23-27. 
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health problems and the greatest obstacle to the develop- 
ment of the country’s resources. Of a total population of 
360 million it is estimated that 200 million reside in malarious 
areas and require protection. Of these, 63 million were 
protected in the national malaria control campaign by the 
end of 1954”.1 And again with respect to tuberculosis : 
“The salient features (of the problem of tuberculosis in 
India) are an estimated 2.5 million active cases of the disease ; 
less than 18,000 hospital beds for tuberculosis patients ; and 
health budgets that at present permit the expenditure of 
little more than lc (US) per capita per annum for tuberculosis 
treatment and control”.2 As regards yaws: “ Yaws is 
endemic in parts of Central India, particularly in an area 
falling within the four states of Madhya Pradesh, Hyderabad, 
Andhra and Orissa. The affected population and the estim- 
ated incidence of the disease... total 4.5 million persons 
and affect from 2 per cent in Hyderabad to 15 per cent in 
sections of Andhra and Orissa ”.8 

The following table prepared for the World Health 
Organization is indicative of the variation in general health 
conditions in the different areas of the world. (Table IV) 


TABLE IV 
Composite Picture of Differences in Health Levels ¢ 






























Inter- Under- 
eet | mediate developed 
| Areas Areas 
Proportion of World Population . . . One-fifth | Less than | Two-thirds 
| one-sixth 
Annual per capita Income in US Dollars 461 | 154 41 
Food Supply in Calories per day. . . 3,04( 2,760 2,150 
Physicians per 100,000 population 10 78 17 
Life Expectancy at birth in Years . | 63 | 52 30 
| | 








From the point of view of child health, perhaps the 
most significant data obtainable relate to infant mortality 
and the death rates of young children during their most 
vulnerable years. The attached table, therefore, based upon 


1 E/ICEF/L.753, 28 February 1955 (Limited), p. 2. 

® E/ICEF/L.771, 15 July, 1955, p. 2. 

8 E/ICEF/L.734, 16 February, 1955, p. 1. 

4 WINSLow, C.E.A., The Cost of Sickness and the Price of Health. 
Geneva, WHO Monograph Series, No. 7: reproduced in The Preli- 
minary Report on the World Social Situation. Ibid., p. 31. 
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data from the United Nations Demographic Year Book, in 
itself, tells the story of infant and child health hazards for 
selected countries, by regions. (Table V). Reports of life 
expectancy at birth of the populations of these countries 
(see Table III) are also evidence of the health conditions 
under which children live at the present time. 

These figures of course, must be recognized as represent- 
ing averages only in each country. Actually, the problem 
varies greatly within many of the economically under- 
developed countries. For example, the infant mortality 
rate for the whole of India is given by the Demographic 
Year Book as 124.4 per 1000 live births, in 1951. In the 
State of Bombay, it was reported by uNtcEF in 1951 as at 
117.2 and in Mysore, in the same year, as 123.3. In Madhya 
Pradesh, however, India’s largest state with one-fifth of her 
total population, the infant death rate reached 208 per 
1000 live births, that same year.’ 

As further illustration of the situation, a statement 
taken from a report by UNICEF concerning maternal and child 
health in the Philippines might be noted. In recommending 
an appropriation for maternal and child ‘welfare in the 
Philippines the report states : “ The population of the Phi- 
lippines is 21.5 million, living in 28 chartered cities and 1,200 
rural municipalities, including 19,000 villages. About 20 mil- 
lion of these people live in rural conditions. The child 
population under the age of 15 is about 9.5 million and 
women of child-bearing age (15-45) are estimated at 5 million. 
The birth rate is 32 per 1,000. The Philippine Medical 
Directory for 1953 lists an overall ratio of one doctor for 
3,000 people and one nurse for 6,660, but the ratio in the 
rural*areas is much less, estimated at one doctor for 11,250, 
and one nurse for 9,000. Ninety per cent of the births in 
rural areas are attended by untrained indigenous midwives. 

“The infant mortality rate is about 100 per 1,000 live 
births. A sample study of infant deaths in rural areas shows 
malnutrition to be the chief factor, followed by prematurity 
and gastro-intestinal diseases. These three causes accounted 
for 66 per cent of the total infant death rates studied. 


1 Table III p. 77 above gives further data regarding Expecta- 
tion of Life at Birth in Selected Countries. See also Table XII, 
p. 128, Infant Mortality Rates, 1946, 1953. 

2 E/ICEF/L.667, 21 August, 1954; E/ICEF/L.643, 5 August 
1954; and E/ICEF/L.646, 6 August 1954. See Table V, p. 88 
and following of this report. 
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TABLE V 


Death Rates Specified by Age Groups 1946-1953 
Selected Countries and Regions 
(per 1000 population of Same Age Group) ! 















































| Cc | - | -' — 
Region and Country | Sad Under | 1 4 5 a 10 14 15-19 
$ | Ages | 1 year | years | years | years | years 
Asia | | | | 
Ceylon (1946). 20.4 | 67.9 70d «eBid. sheatGal 
Japan ( (1952) 9.0 "| 14.2 136. ||| 50:9 1.6 
Malaya, Fed. of ( (1947) 19.5 | 175.4 | 24.8 | 8.3 | 4.2 4.7 
Taiwan (1953) 9.4 35.8 | 16.9 2.5 1.3 1.6 
Thailand (1947) ; 13.4 53.8 | 17.1 7.4 | 4.5 5.1 
The Middle East | | | 
Egypt (1947) 21.5 | 208.4 | 49.7] 53 | 43 | 43 
Israel (1953) 6.3 | 36.7] 24] 06] 05] 1.1 
Europe | | | | 
Austria (1952) 12.0 | 54.1 | 20] 0.7 | 06 | 1.0 
Belgium (1952) . 11.9 47.1 be? 0.6 0.5 0.7 
Denmark Caen 9.0 6.5 | 0.5 0.3 0.6 
Finland (1952) 9.5 | Rie} UE | (ORF 0.6 bel 
France (1952) aac 12.2 | 2.0 | 2.3 | 0.6 0.5 0.9 
Germany (West (1952) 10.5 | 3) 1 ee ie 0.5 1.0 
Iceland (195 gill de 79 8 1.3 | 0.9 0.7 0.9 
Ireland (Rep. (1951) 14.3 3 2.6 0.8 0.7 1.3 
Italy (1951) ee: 10.3 4) 44] 09 | 08 1.1 
Luxembourg (1947 12.4 4.1 3.9 | 1.5 1.0 1.6 
Netherlands (1953) ere £4 2.4 1.6 | 0.8 0.6 0.7 
Norway (1952) | 8.5 24.6) 1.5 | 0.6 0.5 0.7 
Portugal (1952 1 ALB) POL | 14.0 | 1.8 1.0 1.6 
Sweden (1951) . 9.9 wie | ise 7 10:6 0.5 0.8 
Switzerland (POOR) ti. Aivcle. ar [ePID (SO2 ly ETN EOE: || xO Alo 
United Seeder (1952) ) Senet &: | | | 
Wales). . . eer. 1 eee |) ae 1S Peel) Be Pee 
Yugoslavia (1952) e883] 1019: 0.27) 1.8 WA} QO 
Latin America | | } 
Argentina (1947) | 9.9 77.9 6.4! 1.4 1.2 2.3 
Costa Rica (1950) 2 ot LEO | 16.5.) «2.7 1.5 1.9 
Dominican Rep. (1950) | 10.0 88.5 | 13.0 | 2.9 1.9 2.5 
Honduras (1950) . } 11.9 91.5 1} <2 2.2 3.6 
Nicaragua (1950) ‘ 10.8 88.0 | 14.4 | 3.4 2.0 2.8 
Panama (1950) . 9.5 66. 11.0 | 3.0 1.6 2.6 
Salvador (1950) 14.8 | 106.4 | 24.9 | 6.8 2.3 4.1 
Venezuela (1950) ‘ | 10.8 93.8 | 11.3 | 2.6 | 21 
North America and Oceania | | 
Australia (1952) 1 9.4 |. 24.6 1.6 0.6 2 he 
Gengda (l90t) .. ss ee eee 10 0.8 C7 1 1O 
New Zealand (1953) (European) | 8.8 20.41 1.3 | 0.4 0.5 1.0 
U.S.A. (1951) Bereich a med 57) 7.3 | 0.6 0.6 i 
Africa | | | | 
Union of S. Africa (1950) (Euro- | | 
pean) tee ee ee | 87) 37.0] 24] 10] 06 | 1.2 
1 Demographic Year Book, 1954. New York, United Nations, 1954, 


Table 29, pp. 526-557. 
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“Surveys show that four-fifths of children in public 
schools are getting inadequate diets, and that four-fifths of 
the mothers, and three-quarters of the children have iron- 
deficiency anaemia. 

“In summary, the problem facing the Government with 
regard to maternal and child health is two-fold (i) high infant 
mortality rates, and the high morbidity from preventable 
disease, especially in rural areas, and (ii) an overall shortage 
of health personnel and services—and a poor distribution of 
those available ”.1 

Additional hazards to child health arise from the condi- 
tions under which birth takes place and the provisions made 
for both mother and child before and after parturition. In 
medically advanced countries, great progress in this respect 
has been made in the course of this century. Today, in 
most of the economically developed countries, a large pro- 
portion of babies are born with some form of medical super- 
vision for confinement and with prenatal and postnatal care 
for the expectant and nursing mother. The situation is 
less satisfactory in rural than in urban areas, but the goal 
of universal provision for maternity care has been adopted 
in many countries, particularly in those countries where the 
Government provides for such services, as for example, Den- 
mark, New Zealand, Sweden and the United Kingdom. The 
tradition of providing medical care for the expectant mother 
at childbirth has been well established for many years in 
medically advanced countries and has aided considerably in 
extending provisions for them to all people. 

In the economically and medically less developed count- 
ries, neither traditions nor resources have produced so pro- 
mising a situation. While this is a field to which many 
newly developing countries are giving high priority, the atten- 
tion to maternal and child health in earlier years was often 
minimal. The great majority of babies in many of these 
countries still are born without benefit of aid beyond that 
of a native midwife who lacks training other than experience 
and who frequently utilizes superstitious practices that may 
be actually harmful to both mother and child. 

Finally, the paucity of medical and health personnel in 
many parts of the world limits drastically the aid that can 
be given for either the prevention of disease or its treatment. 
The amount of money that most of the economically under- 





1 E/ICEF/L.820, 17 August, 1955, p. 14. 
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developed countries spend for these services is extremely 
small. For example, the per capita annual expenditure for 
public health in Syria is reported as 77 cents; in Haiti, it 
is 99 cents and in Iran, 25 cents, as against $24 per person 
in the United Kingdom.? 


Education Situation 


One of the essential characteristics of a society in the 
modern world which seeks to promote the welfare and life 
opportunity of its children is a universal free educational 
system. Where political democracy calls for an intelligent 
and informed electorate and where modern economic deve- 
lopments require industrial and agricultural skills and tech- 
niques which transcend traditional methods of their transfer- 
ance from one generation to another, universal free educa- 
tion becomes a prerequisite. The right of everyone to 
education is asserted in the Universal Declaration of Human 
Rights. The Constitutions of the great majority of States 
proclaim the purpose of the nation to provide educational 
opportunity for all their citizens. In older States without 
written constitutions, the principle is usually well established. 

The announcement of a principle and the provision of 
means to ensure its following in action, however, may be 
quite different matters. Nearly every nation today seeks 
to develop a system of education that will provide, at the 
least, primary or elementary schooling for all children and 
opportunity for continuing education for a more limited 
number. Practically all nations are progressing with the 
task. Finding the resources to build the schools and to 
prepare and provide the teachers is a long term and expen- 
sive business, however. The economically advanced count- 
ries have been occupied with it progressively for more than 
a century and have not solved the problem yet. The newly 
developing countries are tackling it with considerable vigour 
and, in some cases, with great zeal. Most of them are far 
from reaching their goal. 

Unesco has adopted two scales for measuring the general 
level of education in a nation, that of the literacy rate and 
the rate of school enrolments. Recognizing the variability, 
lack of comparability and imperfections of these data, they 
do indicate roughly the educational opportunity that can be 


1 UNICEF Compendium, op. cit., p. 1. 
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extended to children in any country. Where literacy figures 
are available, even though the estimates must be rough at 
best, they provide a kind of check upon the effectiveness 
of the school system. 

It must be borne in mind that figures on both these 
subjects may not be entirely comparable from one country 
to another. Particularly, figures on literacy are, at best, 
estimates only, in many countries, and at that may be based 
on dissimilar criteria. The basis for computation may be 
given as the total population, total population of a specified 
age, such as 7 years, 8 years, 10 years or 14 years, as the 
case may be; literacy may be defined as “ able to read and 
write ”, “ able to read ”, or may not be defined at all ; and the 
dates for the estimate may vary as of the last census (ranging 
from 1938 to 1953) or may not be stated. Data on school 
enrolment, also, are far more complete in the economically 
advanced countries than in the less advanced countries. Not 
only are the data compiled probably more systematically, 
but the attendance of children at school is undoubtedly 
followed up more consistently. In general, and not un- 
naturally, school expenditures can be considerably greater 
per capita in the economically developed areas. 

In addition, it must be borne in mind that schools are 
easier to provide and operate effectively in urban than in 
rural areas. Nations with a considerable proportion of their 
children living in centers of concentrated population have 
an easier task to collect them into schools than those with 
the majority of their populations living in rural areas. The 
fact that the majority of their people live by agriculture 
and often in widely scattered villages complicates the prob- 
lem for the economically less developed countries. 

A brief resumé of the situation as it affects children in 
the selected countries is presented in the attached tables 
which are taken from data prepared by Unesco for the 
United Nations Preliminary Report on the World Social 
Situation. Table VI gives the estimated average number of 
years of enrolment for primary schooling or the equivalent 
for the 5-14 year age group in the selected countries. Table 
VII sheds further light on the total educational situation, 
in so far as figures are available, by showing the estimated 
literacy and the state of compulsory education for the 
selected countries. 

It is apparent from these tables that full elementary 
education is made available for the great majority of children 
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TABLE VI 


Estimated Average Number of years Enrolment for Primary Schooling 
(as Indicated by the percentage of 
5-14 year Age Group Enrolled) ! 








Av. enrol- | Av. enrol- 














. | Av.enrol- | Av. enrol- 
She ment 6 yrs. | ment 4-5 yrs. |ment 2-3 yrs, | , ment less 
Region and Country ormore | -Q 07 | on.a9e7 | than 2 yrs. 
othe o/ 5-14 40-59% 20-39% | d 300 
+ 9-44) — enrolled enrolled j(under 20% 
enrolled | | enrolled 
| | | 
Europe Austria 
| Belgium 
Denmark 
| France | 
Greece | 
| Italy 
Netherlands | 
Spain 
Sweden | 
Switzerland | 
United 
Kingdom | Yugoslavia 
| | 
Middle East | Israel | Egypt | 
Lebanon 
Syria 
Asia | Ceylon 
Japan India 
Philippines | | Pakistan 
Latin America | Chile Brazil | Bolivia 
| Guatemala 
| Panama Haiti 
| Peru Salvador } 
| Uruguay 
North America and 
Oceania Australia 
Canada 
New Zealand 
U.S.A. 


1 Preliminary Report on World Social Situation, op. cit., pp. 63-64. The 
figures refer to public schools. 








between 5 and 14 years of age, or more, in most of Europe, 
North America, Australia and New Zealand. It is avail- 
able for most children in a few countries of the Middle East 
and Asia, namely Israel, Japan and the Philippines, among 
the selected countries. The majority of the countries in 
the Middle East, Asia and Latin America have an average 
number of years of enrolment of five years or less and a 
number of countries in these regions have less than two 
years. 
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TABLE VII 


Estimated Literacy, Compulsory Schooling and Duration of 
Primary Course: Selected Countries by Region + 








Region and Country 


Per Cent Literate 


Compulsory Schooling 
and Duration 





Europe 
Austria 
Belgium 
Denmark 
France 
Greece 
Italy 
Netherlands 
Spain 
Sweden 
Switzerland 
United Kingdom 
Yugoslavia 

Middle East 
Egypt 
Israel 
Lebanon 
Syria 

Asia 
Ceylon 
India 
Japan 
Pakistan 
Philippines 

Latin America 
Bolivia 
Brazil 
Chile 
Guatemala 
Haiti 
Panama 
Peru 
Salvador 
Uruguay 


Ajrica 
Union of S. Africa 
North America and Oceania 


Australia 
Canada 
New Zealand 


U.S.A. 


95 (adults) 

94.4 (over 7 yrs.) 
Over 95 (adults) 
96.2 (over 10 yrs.) 
59.2 (over 10 yrs.) 
78.4 (over 10 yrs.) 
Over 95 (adults) 
76.8 (10 yrs. & over) 
99.9 (10 yrs. & over) 


| Over 95 (adults) 
| Over 95 (adults) 


14.8 (10 yrs. 


75 (10 yrs. & over) 


& over) 





| 40-50 


57.8 (5 yrs. & over) 
20 (6 yrs. & over) 
Over 95 (adults) 
13.8 

1 (10 yrs & over) 


20 

44.3 (10 yrs. & over) 
71.8 (10 yrs. & over) 
34.6 (7 yrs. & over) 

15 

64.7 (10 yrs. & oe 
43.4 (10 yrs. & over) 
27.2 (8 yrs. & over) 

85 


| Over 95 (adults) 
| 96.2 (10 yrs. & over) 


Over 95 (adults) 


7 (10 yrs. & over) 








8 yrs. (6-14) 

8 yrs. (6-14) 

7 yrs. (7-14) 

8 yrs. (7-14) 

6 yrs. (7-13) 

8 yrs. (with exceptions) 
8 yrs (6-14 or 7-15) 
6 yrs. (6-12) 

7 yrs. (7-14) 

7-9 yrs. 

10 yrs. (5-15) 

8 yrs. 


6 yrs (with exceptions) 
rs. 


s. (5-14) 
— (some areas) 
Ss. (6-14) 
when possible) 
. (with exceptions) 


DAIADWOL 
<“<sssssss5o 


(rural 4 yrs.) 


8-9 yrs. (Europeans) 


8-10 yrs 
8 yrs. 
8 yrs. 
8 yrs. 7 States 
9 yrs. 33 States 
(10 yrs. 4 States 
(11 yrs. 3 States 
(12 yrs. 1 State.) 











1 Id., pp. 86-98. 
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Moreover, not all countries are yet able to provide free 
and compulsory education even for the more limited period. 
Almost all countries are striving to reach such a goal, and 
in a country like India, for example, where the average 
child may have less than two years of schooling and that 
not required, the figures are influenced by the situation in 
the great rural areas. In Bombay, compulsory free educa- 
tion is well advanced and the average years of school attend- 
ance are considerably higher than the national average. 

In some of the less advanced countries, at the same time, 
an earnest effort is being made to attack the character of 
the traditional primary schooling to make it more closely 
akin to the interests of the child and more responsive to the 
community in which he lives. Thus in India, again, in the 
Philippines, and in a number of countries of Latin America, 
a considerable number of even village schools, or perhaps 
especially village schools, are seeking to follow new principles 
and methods of education with a view to a more realistic 
and greater service to the child. While the extension of 
such techniques does not lend itself to statistical tabulation, 
it is an important factor in the comparative picture of the 
educational opportunity for children in the world to day. 

Nevertheless, it was stated as recently as 1951, with 
UNESCO’s concurrence, that “ unless recent trends are sharply 
changed, it appears that a large proportion of the World’s 
children at the end of the present century will still not be 
receiving even a primary school education ”.1 

As regards post primary and secondary schooling, the 
picture is far more complicated and does not lend itself to 
statistics on a comparable basis for the various parts of the 
world. The extension of secondary schooling is far less 
widespread and tends to be related to the social structure 
of the country. Where there is a large middle class and a 
considerable body of specialized personnel in commercial, 
professional and technical fields, as in the majority of the 
economically developed countries, the need for secondary 
education has been great and the demand persistent. Where 
this is not the case, or is only beginning to present a problem 
to educational authorities, the extent of secondary schools 
has been limited. In the latter situation, also, such schools 
have largely and traditionally, as in the economically advan- 


1 Preliminary Report on the World Social Situation, op. cit., 
a See Chapter VI of the Report for fuller discussion of the 
situation. 
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ced schools until recent years, prepared for higher education, 
primarily. 

Thus in the majority of the less developed countries, 
primary school enrolment is from five to fifteen times as 
great as post-primary enrolment. In most rural areas post 
primary education is not available at all. And where the 
facilities do exist, they often are not suited to the needs 
of the majority of children and youth. The opportunity 
for technical and vocational education is limited to the 
metropolitan districts for the most part, and it frequently 
fails to attract suitably able candidates. In many cases, 
also, such schools require some form of tuition or fees, which 
must necessarily limit their usefulness to many children who 
might profit from them. 

Secondary education in the economically advanced count- 
ries, especially, is undergoing many changes at the present 
time, in accordance with the needs of the economy of the 
country, on the one hand, and to fit the needs and interests 
of students on the other. An effort is apparent in many 
countries to reach increasing numbers of youth, and in 
some countries to provide suitable opportunities for even 
the majority of youth as the school leaving age advances 
beyond the 14 year limit to 15 and 16 years of age. A differ- 
entiation in the types of education being offered, to suit 
the variety of interests and requirements of young people, 
is increasing. In Europe, particularly, a large number of 
experiments and reforms are in progress, representing all 
stages of development and altering the traditional type of 
secondary education very considerably. 


Conditions of Work and Employment Opportunity 


The nations of the world today present a cross section 
of the history of the movement to prevent child labor and 
to ensure healthy and safe conditions of work for young 
people. A direct relation is apparent between the degree 
of economic development, particularly industrialization, and 
the protection of young workers by law and public opinion. 
Where industrialization is well developed a network of protec- 
tive regulations for youth has been established by legal 
enactment and its enforcement is ensured by appropriate 





1 See the following sections of the report for further discussion 
of vocational and technical education, in the less advanced countries. 
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administrative procedures and trained personnel. Where an 
agricultural economy predominates and much of the produc- 
tion of goods and services is carried on in the home or in 
small shops, such as is typical of the handicrafts, a large 
proportion of the children of a country will be found a good 
share of the time in employment with parents or other 
adults in fields and shops. With the growth of large scale 
enterprize, first in industry and later in agriculture, such 
as on plantations or haciendas, public concern for the child- 
ren, even when they work with parents, tends to lead to 
the adoption of legislation establishing a minimum age for 
the employment of young children and requiring their attend- 
ance at school. Governments move on progressively to 
provide special regulations for the hours of work and night 
work of young people and to restrict their employment at 
work that might endanger their health, safety and morals. 
Regulations are adopted to require medical examination of 
young persons under specified ages to ensure their fitness 
for employment, and in some occupations, such as work 
underground in coal mines, for example, to ensure special 
health supervision for young people during the early years of 
employment, even when such employment is not permitted 
under 17 or 18 years of age. 

All the economically advanced countries of Europe, 
North America, Australia and New Zealand have provided 
an extensive network of such controls. In Europe, the usual 
minimum age of admission to employment is 14 years, just 
as it is the most common school leaving age. The tendency 
has arisen to push it upward, however, and in some eight 
countries the statutory minimum age of employment has 
been set at 15 years, although the higher age has not fully 
come into effect in some of these countries. In North 
America, Australia and New Zealand, and in the Union of 
South Africa, for whites, the tendency is marked to lift it 
to 16 years and, in some cases, higher. Higher ages are 
usually required for entrance to occupations specified as 
hazardous or unhealthy. In general, in these countries, a 
close relation has been maintained between the minimum 
age for employment and the school leaving age. Frequently, 
light employment of specified kinds is permitted for a limited 
period and for certain age groups outside of school hours. 

In Latin America and in Asia, on the other hand, with 
the exception of Japan, the minimum age of admission to 
employment varies between 12 and 14 years and regulations 
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in some countries allow numerous exceptions and limita- 
tions upon the character of enterprise so restricted. In 
Ceylon and India, large scale enterprise, as defined by the 
law, may not employ youth under 14 years old. Small 
enterprise and large scale agriculture may employ children 
at 12 years. With similar definitions, employment is per- 
missible at 13 years in Burma and at 12 years in Pakistan. 
Employment in small enterprise is without legal controls, 
as yet, in Pakistan. In the Philippines, the age is 14 years, 
in general, and in Japan, with its greater industrialization, 
the age has recently been lifted to 15 years, in principle, 
though it is not yet possible to enforce the higher age gener- 
ally ; in some instances, the age has been set at 16 years. 

In the Middle East, finally, age limits below 14 years 
are frequent ; they are set at 12 years in Egypt, Iran and 
Turkey, at 13 in Lebanon (but for certain industrial employ- 
ment only), and at 14 in Israel. In most of the countries, 
either there are many exceptions written into the laws, as 
in Egypt and Lebanon, or the facilities for administration 
of the law are so limited that it is frequently ineffective. 
Children of 7 or 8 years of age may be seen in rug manufac- 
ture, for example, and in small shops of all descriptions in 
much of the Middle East, and of 9 and 10 years old in such 
shops in Pakistan. Children of all ages may be found 
employed in hotels and laundries and in “street trades in the 
great majority of the economically less developed countries. 
The attached table (Table VIII) shows the character of 
regulations covering age of admission to employment in the 
selected countries by regions. 

The movement to restrict hours of work and night work 
and to prohibit employment in hazardous or unhealthy 
occupations for young people is similarly developed. In 
the industrially advanced countries, and particularly for 
industrial employment, a period of 3 to 4 years of adolescence 
is marked out for special regulations as to hours of work, 
night work and hazardous and unhealthy employment. 
Medical examinations to ensure fitness for employment, in 
addition, are being increasingly required, with periodic re- 
examination up to specified ages, such as 18 years for most 
occupations, and 21 years for hazardous or unhealthy 
occupations. 

In most of the countries of Asia and Latin America, 
statutory regulations have also been enacted to regulate 
hours of work and night work at least in industrial employ- 
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TABLE VIII 


Legislation Regulating Minimum Age of Admission to Employment 


of Children and Young Persons 
Selected Countries and Regions ! 
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TABLE VIII (cont.) 
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ment. In Japan and the Philippines and in large scale 
enterprise in India, provisions for medical examinations to 
determine fitness for employment are in effect. They apply 
to young persons under 18 years of age in Japan and the 
Philippines and to those under 17 years in India. 

A similar tendency is apparent in respect to hours of 
work and night work and to provide, in principle at least, 
restrictions in hazardous employment, in some countries of 
the Middle East. Iran made a beginning in this direction 
in 1949, for example, and Israel adopted carefully drawn 
regulations of this sort in 1953, revising previous legisla- 
tion to raise standards and improve administrative proce- 
dures. 

The problems of administering these laws, at the same 
time, are too little resolved to make them really effective, 
in many of the countries in underdeveloped regions. While 
in Japan, India and the Philippines, for example, serious 
efforts at enforcement are being undertaken, in many other 
countries of Asia, too little has yet been done to make 
administrative agencies adequate or effective. In many 
countries of Latin America and in the Middle East except 
Israel, even when rudimentary enforcement agencies have 
been established, not enough provision has been made for 
sufficient and trained staff to permit general assurance of 
law enforcement. 

It would seem to be apparent that premature child 
labor is widespread in the great majority of the economic- 
ally underdeveloped countries. While its regulation and 
prohibition in general terms may be expected to develop 
along with economic activity that calls for greater skills and 
efficiency from workers and along with a more widespread 
appreciation by the public and governments of the evil 
effects of many kinds and conditions of employment upon 
the health and development of the child, the situation is 
far from satisfactory at the present time. Moreover, child- 
ren work most often in just those areas where underemploy- 
ment of adults is prevalent. The resultant dependence upon 
the child’s wage is destructive for the family as well as the 
child. The pittance which the child earns is entirely inade- 
quate to provide for a decent standard of life, even when 
several members of the family have some employment, and 
the availability of the child for work often adds to the 
insecurity of employment for adults, especially where skill 
is lacking and energies are low among the adults as well 
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as the children. Indeed under these circumstances, short- 
sighted employers frequently prefer children as quicker and 
more docile than adults. There results a vicious situation 
that is injurious to the chiid and deterrent to the economy, 
and that leads parents to depend upon their children at a 
very young age as an economic asset.? 

The problem of youth employment should not be limited 
to its regulation, however. One of the major issues tackled 
by the economically developed countries and now being 
recognized increasingly by the newly developing countries, 
is the vocational preparation, including both vocational 
training and vocational guidance, of their young people for 
future stable and appropriate employment. The complex 
network of economic activity and the rapidly shifting require- 
ments for skills and technical knowledge have placed these 
questions in the foreground of attention for from ten to 
twenty years, or more, in the highly developed countries. 
Particularly in the war and postwar years, tremendous 
advance has been made along these lines in such countries 
as the United Kingdom, Sweden and Switzerland, and in 
recent years in France and other countries of Europe, and 
in Canada, New Zealand and many sections of the United 
States. Not only is vocational and technical education 
available to most of the youth in these countries, but voca- 
tional guidance and in some areas well-developed facilities 
for the placement and supervision of young people in their 
early years of employment are also available to many. In 
no country, as yet, are such services developed to the point 
of being universal and the need is general to expand and 
perfect them. 

In the less developed countries, in all parts of the world, 
all types of vocational and technical preparation are still in 
short supply. The need of youth for guidance and help in 
finding suitable employment, also, is widespread. In many 
countries of I.atin America, considerable attention has been 
given to the subject of vocational education in recent years, 
and in most of the countries of Asia an earnest beginning is 
being made in developing vocational training and technical 
education in certain areas and for certain fields as the de- 
veloping economy is making its needs felt for better trained 





1 The Preliminary Report on the World Social Situation, Cha- 
pter VII prepared by the ILO and Child Labour in Relation to Com- 
pulsory Education. Prepared by ILO and published by UNESCO. 
Paris, Unesco, 1952. 








an mee ts OS es Om OO DW 


ee ae ee ee ee ee” le el 











THE NEEDS OF CHILDREN 103 





man power. A considerable part of this training is going to 
adults in order to meet immediate requirements, but the 
needs of the future are being considered also in respect of 
youth. In the Middle East, on the other hand, such deve- 
lopments are in their earliest stages. 

In all these countries, the means for vocational guidance 
and youth employment services are being experimented with, 
or are under consideration, at best. Only in Japan has a 
system of guidance and placement services for youth been 
envisaged and written into law, though here also, actual 
programme is not yet extensive. Relatively few young 
people get the advantage of such help, even in Japan, though 
public thinking on the subject of the need is considerably 
more advanced than in any other country of Asia or Latin 
America. A similar situation, and with more background of 
activity by voluntary agencies, obtains in Israel. Here many 
young people get the advantage of guidance as well as pre- 
paration for employment, and the Government, as in Japan, 
envisages a programme that will provide universal assist- 
ance of the kind. 

In some countries of Asia and the Middle East, in addi- 
tion, the situation is complicated by the large number of 
refugee and displaced youth who lack even the traditional 
forms of vocational preparation for their future employment, 
or any assurance of jobs when they are ready for them. 
In many of the same countries, and others in the region, 
many young people are drifting from over-populated agri- 
cultural communities into the cities without either guidance 
or supervision in their search for work and a stable liveli- 
hood. The situation is reflected in the considerable number 
of unemployed youth and the excess labor force appearing 
in some of these areas. It is probably a factor of import- 
ance in the rising volume of juvenile delinquency that has 
been noted in certain of these urban centers, particularly. 

Figures to illustrate fully this situation are not avail- 
able. Data on annual immigration and emigration are 
collected by the United Nations, however ; Table IX shows 
immigration affecting children and youth for selected coun- 
tries and regions for the years 1950 to 1952 and may be 
suggestive of the difficulties that beset the communities to 
which they go. 

These data do not include the movement of migrants 
within a country. In many countries, the movement from 
country to town and from one agricultural area to another 
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TABLE IX 


Immigrants under 20 Years of Age—Selected Countries 
1950-1952 
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1 Source Demographic Year Book 1954, op. cit., pp. 673-679. 

2 Figures for Age Groups not given; proportion in other countries of 
region 20-25 per cent for under 20 years. 

3 Under 24 years. 

4 Under 18 years. 


is considerably greater than the influx of persons from 
across the borders between countries. One must conse- 
quently envisage the large number of young persons, child- 
ren of migrant workers or migrant youth, about whom little 
or no conclusive data can be presented but who live largely 
on the fringe of society. In Europe, these young people 
are being increasingly provided for and in the United States 
and Canada, persistent efforts are being made in many 
areas to study and deal with their problems. In many 
countries, however, and in frequent instances in almost all 
countries, these young people lack effective opportunities for 
schooling or for protection from employment hazards, includ- 
ing exploitative child labor. 
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Some Special Problems of Child and Youth Welfare 


Foremost among the problems of children and youth 
that call for special attention is that of care for those who 
for various reasons are deprived of normal family life and 
who, consequently, must rely upon relatives or friends for 
security and well being, or must look to one or another 
form of public or semi-public authority for guardianship 
and care. During the war and postwar years of the last 
decade, particularly, these children have constituted an 
almost ov erwhelming problem in many countries. During 
World War II, in Europe, and the last decade, in sections 
of Asia and the Middle East, the loss of parents through 
death and separation has deprived millions of children ‘of 
normal protection. In Yugoslavia and Greece, for example, 
10 per cent or more of the children have been so affected. 
In addition, the shifting character of the family, through 
divorce, desertion, and separation of parents in some of 
the economically advanced countries and through the change 
from the extended to the small biological family, in some of 
the economically developing countries, is removing customary 
supports for many others. The shifting of populations with 
industrialization means, also, a loss of security for some 
children heretofore settled upon the land, whether or not 
the living was adequate. The problem of homeless, orphaned 
and partially orphaned children has been an unhappy 
accompaniment of the times during the past decade and a 
half and it is far from resolved still in many parts of the 
world. 

These are children with whom non-governmental organ- 
izations, religious bodies and other agencies that tradition- 
ally have been concerned to relieve the needy have dealt 
for many years. The extent of the problem has put it 
beyond the range of services that could be provided by 
such groups in recent years. This is one of the fields, even 
so, where in many countries, standards of care, new types 
of programme and recognition of needs have been among 
the functions of voluntary and non-governmental organiz- 
ations and probably will continue to be. 

In economically advanced countries, Governments, in 
most cases local government units, even though they may be 


1 The Preliminary Report on the World Social Situation, op. cit., 
Ch. VIII. 
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subsidized in whole or in part from national or state funds, 
have been entering the field of care for these children on a 
steadily expanding scale. In some countries of Northern 
Europe, for example France, Sweden and the United King- 
dom, extensive programmes under state supervision but 
under the immediate operation of local units or boards have 
been established. Programmes operating along similar lines 
have been set up in the United States, Canada and New 
Zealand as well. In all these countries, a large number of 
dependent children are cared for in foster homes, under 
strict supervision from public or approved private agencies, 
and provisions for adoption, when appropriate, are usually 
made under careful supervision. In such countries as the 
USSR, Czechoslovakia, Poland, Yugoslavia and Greece, these 
children are cared for by foster home placement or adoption, 
where found possible, but many at the same time are cared 
for in institutions, again with the supervision of public 
authorities in so far as developed facilities make it possible. 
Figures covering the number of children being cared for 
wholly or partially as wards of the State indicate that in 
many of the economically advanced countries, from 5 to 
8 per cent of the child population may be involved. 

In countries of Asia, the Middle East, and even in some 
countries of Latin America, government has only begun to 
undertake responsibility for these children. Particularly in 
areas where population pressures upon resources complicate 
the recognition of the problem and the formulation of pro- 
grammes to deal with it, care for homeless and orphaned 
children is provided largely by relatives or friends or by 
private philanthropic bodies, with resources which often are 
insufficient to meet the needs. Religious traditions have 
helped to augment these services, particularly in Catholic 
and Moslem areas, but the needs of these young people are 
far from met with any degree of adequacy, under present 
circumstances, in many countries. 

One of the problems which complicates this picture, and 
particularly in some economically underdeveloped countries, 
is that of adoption. In many countries with low levels of 
per capita income, dire poverty and recurrent famine, the 
practice of giving children away to more prosperous families, 
either for a money return—a sum of money or the repay- 


1 The Preliminary Report on the World Social Situation, op. cit., 
p. 122. 
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ment of debt—or for the promise of care for the child— 
has been traditional and in the past has been subject to little 
or no public supervision or control. In some countries of 
Asia, the Middle East and Latin America, this problem 
remains to be dealt with on any adequate scale. 

In addition, the movement of refugees and displaced 
persons has added greatly to the burden of caring for child- 
ren deprived of normal support. Some 6 million persons 
were displaced or fled from the war zones in Europe during 
the Second World War. Something like a million have not 
been repatriated and this number has been constantly aug- 
mented in Western Germany by persons crossing the political 
barriers of Eastern Europe. It has been estimated that 
approximately 9 million refugees crossed from India into 
Pakistan and 5 million from Pakistan to India, following 
partition. The war in Palestine in 1948 led to the disper- 
sion of nearly a million Arab refugees into various countries 
of the Middle East and war in Korea was reported, in 1952, 
to have resulted in a displaced and refugee population of 
nearly 4.5 millions, over 750,000 of whom had fled from 


. North Korea. A similar problem has arisen in Indo-China 


more recently. While international agencies and resources 
have carried the major part of relief for the Arab, Korean 
and Indochinese displaced persons, their resettlement has 
been less successful than their immediate relief and the future 
of the children and youth among these people is still not 
assured. In India and Pakistan, a large portion of Govern- 
ment activity for the welfare of their people has had to go 
to the settlement of the refugees and it still is far from 
completed.* 

Statistics as to physical handicap are difficult to collect 
in even the more advanced countries because of the varia- 
tion in definition of the terms and the difficulty of assessing 
the degree of physical deficiency that should be considered 
a handicap. Crippling by disease and accident, blindness 
and deafness are all more susceptible of definition than other 
deficiencies, but even these vary in degree. For example, 


1 For discussion, of these questions, see the following reports, 
for example : Children Deprived of a Normal Home Life. New York, 
United Nations, Department of Social Affairs, 1952; Study on Adop- 
tion of Children. New York, United Nations, Department of Social 
Affairs, 1953 ; Methods of Social Welfare Administration. New York, 
United Nations, Department of Social Affairs, 1950. 


2 Id., p. 127. 
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Canada has reported 1.8 per cent of school children as 
orthopaedically deficient, although not all of these will prove 
to be seriously handicapped thereby; England and Wales 
have about 0.8 per cent of children of school age in special 
schools for the physically handicapped and something like 
0.5 per cent of Italy’s children have been adjudged to be 
handicapped, in reports to the United Nations.‘ Figures as 
to blindness are rather more complete for western nations 
but these show wide enough differences to make them sugges- 
tive only. Postwar estimates of blindness in the Netherlands 
have indicated 50 per 100,000 persons, while in the United 
Kingdom and the United States, the estimates reach 175 
per 100,000 persons. Estimates for Algeria, Egypt, the Union 
of South Africa, Cyprus, India and Pakistan run from 250 
to 500 per 100,000 persons and those of Libya from 500 to 
1000 per 100,000 persons.? A higher proportion of children 
undoubtedly is to be found among the blind in the economic- 
ally and medically less advanced than in the more advanced 
countries, but how much the distribution actually varies is 
not evident. 

The problem of the health and welfare of the physically 
handicapped child, the crippled, malformed, deaf and blind, 
is one that strikes the attention of one interested in child 
welfare, particularly in a large number of the economically 
less advanced countries. Wherever beggars are still to 
be seen on the streets, for example, in cities like Bombay, 
Calcutta and Cairo, the number of crippled and blind child- 
ren among them is notable. The prevalence of malforming 
nutritional deficiencies in the diet of the masses of people 
and of diseases such as trachoma, in certain areas, has left 
a heritage that will hardly be dealt with in this generation. 
In addition, the failure of most people in these areas to 
recognize the dangers inherent in traffic that recently has 
increased and speeded up beyond their traditional concep- 
tions constitutes an accident hazard for young children especi- 
ally. One thinks of the many children engaged in street 
trades in some of the cities of the economically underdeve- 
loped countries, with little or no public concern directed 
toward them. The problems of both prevention and care 
for the large number of handicapped children in most of the 
economically less advanced countries has still to be dealt 
with extensively. 


2 Ibid. p. 123. 
2 Ibid., p. 125. 
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Finally, there remains to be noted the problem of the 
juvenile delinquent and of the child of the adult who has fallen 
foul of the law. In economically advanced countries, and 
in some countries still in process of economic development, 
the establishment of special programmes for dealing with 
juveniles who are likely to become or actually are involved 
in law breaking, shows that much effort is being made to 
deal with these youth wisely and humanely. In many of 
the countries in less developed areas, however, too little 
attention has yet been centered upon them. Children may 
still be incarcerated with parents, young persons with adults, 
first offenders with hardened criminals. These are still for- 
gotten youth in many sections of the world. 

This is an area, again, which nongovernmental organ- 
izations and voluntary agencies have sought to enter and 
in many countries they have done a certain amount of effec- 
tive work. Religious bodies, especially those allied to the 
Catholic church, have been active in this field. The estab- 
lishment of schools and institutions for the rehabilitation 
of children and youth who have been picked up by law 
enforcement agencies has been notable in some countries of 
Latin America and the Middle East, under the auspices 
of or in alliance with religious authorities or other voluntary 
agencies. 


Services Being Developed for Children 


Social security 


The desirability of some form of Government assistance 
to provide citizens and their families with support in time 
of special need has been recognized increasingly throughout 
the later years of industrialization. During the depression 
preceding World War II, the movement reached flood tide 
proportions in the industrialized countries to develop various 
types of social insurance and to augment social assistance 
given upon evidence of need. In the decade following the 
war, these demands have led to systematic programmes for 
providing a net work of social insurances, public services 
and various forms of social assistance which has come to be 
defined in all parts of the world as social security. In many 
countries, social security has come to be looked upon as a 
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right of the citizen, or even the resident, and as an essential 
duty of Government although the obligation may be dis- 
tributed among various public authorities. The movement, 
in general, has been directed toward securing protection for 
the family as well as the individual. 

Some eight types of contingencies have been identified 
by the International Labour Organization as covered by 
standard forms of social security in a large number of Euro- 
pean countries. These are sickness, old age, unemployment, 
employment injury, maintenance of children, maternity, the 
invalidity and the death of the bread-winner.! Provision 
for assisting the family to meet these contingencies may be 
made by social insurance, by direct measures financed and 
administered by government as a public service, or by some 
form of social assistance made available upon evidence of 
need. The benefits obtainable under these provisions may 
be applicable to all persons or may be restricted to certain 
categories of persons. During the past decade there has 
been a tendency to extend the coverage of provisions both 
to new types of contingencies and to additional categories 
of persons. During the decade, also, the movement which 
began in the economically advanced countries, predomin- 
antly, has been picked up by newly developing countries 
in almost all sections of the world. The majority of coun- 
tries with high economic development now have extensive 
provisions for many if not most of the standard categories, 
though standards of care and service may be subject to 
considerable future review. The majority of the less advanced 
countries in Asia, the Middle East and Latin America have 
made a beginning in providing for some forms of insurance, 
at least, and some of these countries are moving into long 
term programmes designed to augment these services on a 
systematic basis. While in most countries, the effort to 
develop social security has followed some degree of indu- 
strialization, it has tended in recent years, in some countries, 
to move forward concurrently with industrialization and to 
expand from industrial to agricultural sectors of the eco- 
nomy. The latter is true, particularly, where large scale 
enterprise makes it financially and administratively feasible 
to cover agricultural workers. 

Thus, for example, in Sweden and the United Kingdom, 





1 International Survey of Programmes of Social Development, 
op. cit., p. 115. Chapter VIII, pp. 113-128 of the Report reviews 
the subject on a comprehensive scale. 











THE NEEDS OF CHILDREN iil 





all or nearly all residents of the country are covered by provi- 
sions for sickness, old age, death of the breadwinner, matern- 
ity, family allowances and orphanhood and, in addition the 
majority of workers are covered by insurance provisions in 
case of unemployment and employment injury. In France, 
all gainfully occupied persons are covered by income mainten- 
ance schemes which include most forms of compulsory social 
insurance. In Chile and Uruguay, practically all workers, 
including agricultural workers and domestic servants, inde- 
pendent workers and small shopkeepers, are brought in under 
various forms of social insurance and in India, workers in 
large scale industrial enterprise and plantations are covered 
by sickness and maternity insurance under national legisla- 
tion, besides various other forms of insurance under pro- 
vincial laws. 


TABLE X 


Percentage of Cases in which Coverage extends 
to all Residents or all Nationals + 








| Number of 


Number | Countries Column 











Seis : of | Protecting 3 as 
Ponaeey |Countries | all resi- | Percentage 
| Covering |dents or alljof column 2 2 
| | n nationals | 
| | 
Maintenance of Community health. . . 19 10 | 53 
Child Maintenance Pee he La Fall 7. ad 9 39 
Invalidity (condition requiring medical | 
care) Piet ati i iss cond A a 39 6 | 15 
Maternity (condition requiring medical | 
care) i A irk Mean ook Sa SEN TE 42 6 | 14 
Old age SR ebes tipucl. el 42 6 | 14 
Maternity (cash ‘benefit) . ; 4] 5 12 
Sickness (condition requiring medical care) | 43 | 5 12 
Death of Breadwinner (any cause). . . . 36 | 4 11 
Invalidity (Incapacity for work) Hae | 39 4 10 
Employment Injury erin AS | 
medical care) . we | 44 4 | 9 
Sickness (Incapacity ‘for work)... . . | by a 1 3 
BUnera: (Gmy CAUSE) oe BY eae 29 1 | 3 
Unemployment . | 2 — — 
Employment Injury (Incapacity, for work) 41 | — — 
Employment Injury (funeral) . 36 — | — 
Employment maiatd bch sap of Bread- | 
winner) . . 41 | — — 
All Contingencies: «64 © 05‘ ei} ees ; iY 576 | 61 | 11 








1 International Survey of Social Security. Geneva, ILO, 1950, p. 27: 
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The attached table (Table X) prepared by the ILo in 
1950 summarizes the contingencies covered and the extent 
of coverage to all residents or all nationals in 45 countries 
included in the survey. Study of the table shows that a 
large number of countries provide both income maintenance 
and medical care for sickness and maternity and pay sur- 
vivor’s benefits in case the breadwinner dies. Forty-two 
countries provide medical benefits and forty-one provide 
cash benefits for maternity care; in six countries and five 
countries, respectively, the provisions extend to all resi- 
dents or all nationals of the country. The figures are compar- 
able with respect to sickness and only a little lower with 
respect to death of the breadwinner. Twenty-three coun- 
tries provide some form of child maintenance or family 
allowance and coverage is general in this case in 9 of the 
23 countries.! 

These figures would in all probability be somewhat larger 
if legislation enacted since 1950 were added to the picture 
and if provisions adopted in some countries not covered by 
the Survey were added, such as those of Israel, Japan, 
Pakistan, the Philippines and Syria. In Japan, a, compre- 
hensive scheme for assistance to the needy adopted since the 
war covers a wide range of contingencies and all persons 
supplying the required evidence of need. In Israel, plans 
for progressive enactment of a comprehensive scheme for 
social security have recently been extended and in Pakistan 
and Syria, limited programmes to meet certain needs of some 
categories of workers have been proposed. In many Moslem 
countries, the traditional Zakal, or alms for the poor, is being 
considered as a basis for legislation providing assistance to 
the sick, the poor, and other needy sections of the popu- 
lation.? 

Of the various forms of social security developed to date 
by governments for all persons within a country, or for 


1 International Survey of Social Securiily. Geneva, ILO, 1950, 
p. 27. The countries included in the survey are : Argentine Republic, 
Australia, Austria, Belgium, Bolivia, Brazil, Bulgaria, Canada, Chile, 
Columbia, Cuba, Czechoslovakia, Denmark, Dominican Republic, 
Ecuador, Egypt, Finland, France, Greece, Guatemala, Haiti, 
Hungary, Iceland, India, Iran, Ireland, Italy, Luxembourg, Mexico, 
Netherlands, New Zealand, Norway, Panama, Peru, Poland, Portugal, 
El Salvador, Sweden, Switzerland, Turkey, Union of South Africa, 
United Kingdom, United States, Uruguay, and Venezuela. 

2 International Survey of Programmes of Social Development, 
op. cit., particularly pp. 127-128. 
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certain categories of persons, provisions for maternity benefits 
and for child maintenance are especially relevant to this 
study. ‘Table XI summarizes the coverage of provisions for 
these two contingencies in the countries reviewed in this study, 
in so far as they were included in the 1Lo Survey. Ordinarily, 
provisions covering maternity allow for both medical care 
and, for the gainfully occupied women, at least, cash benefits 
to offset earnings. These may vary considerably in the 
different countries but there is a tendency, certainly, to meet 
international standards as adopted by the 1Lo which, in 
general terms, call for free medical care during confinement 
and in pre-natal and postnatal periods and for cash benefits 
for a twelve week period before and after confinement. Pro- 
visions with respect to child maintenance vary even more 
but tend toward covering all children, or those born after 
the first child, and may be paid according to the scheme 
adopted, to the mother, the father, either parent, or to a 
guardian. 

The extensive development of social security during the 
last decade, particularly in the economically advanced coun- 
tries, has added considerably to the capacity of the family 
to carry on its responsibilities to provide for the children at 
all times. It may be envisaged as a similar device, eventu- 
ally, in the now less advanced countries as these acquire the 
economic resources needed. Governments have found in it 
a device for ensuring the stability of the small conjugal 
family, as the larger family of several generations and related 
conjugal groups has tended to break down. They have seen 
in it, also, a necessary support for wage earners cut off from 
access to the land as well as from customary community 
resources. In recent years, in countries of Europe, a move- 
ment to provide reciprocal arrangements by agreements 
between countries has even extended the provisions beyond 
national boundaries. Thus families of Rhine boatmen may 
be covered by sickness insurance in whatever country illness 
catches them, as their barges ply up and down the river 
through Switzerland, the Saar, Germany or the Netherlands. 
Or an Italian national working in Switzerland who has 
acquired pension rights in that country may return to Italy 
after retirement with assurance of Swiss payments to him 
in his native village. 

Advice concerning social security, its actuarial aspects 
and legislative and administrative requirements, has been 
one of the largest fields of technical assistance requested by 
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TABLE XI 


Scope of Social Security covering Maternity and Child Maintenance 


Selected Countries 1 


Signs: C = compulsory insurance; P = public service; 


insurance; A = social assistance. 


V = voluntary 








Region, Country and | 








Persons Protected Maternity 
Asia 
India 
Factory employees of small 
(4 he A ae oe mee Cc 
Middle East 
Iran 
Urban Manual Workers .... . C 
Turkey 
Urban Employees ....... C 
Europe 
Austria 
EIDIOVEOS. 6 ww ee es Cc 
Independent Workers. .... . Cc | 
Pensioners. . . ee Or — 
Belgium 
Residents . . . pee a ae Vv 
Gainfully occupied py yee le ot C 
PORBIONERS <8. a ee | Cc 
UO eh eT | C 
Denmark 
Residents of small means ... . V 
France 
Residents . . Dye ne abe G 
Gainfully occupied | 
Pensioners, Unemployed & | 
Students. .. : ‘ ae | 
Greece | 
Urban Employees. ....... C 
Italy 
Employees and Dependents . . . Cc | 
Netherlands 
Employees and Pensioners. . . | 
Employees of small earnings and | 
dependents . . 2 Cc | 
Unemployed & Dependents Lares C | 
Sweden | 
Residents . . . P (medical care) | 
Resident Nationals of small means A | 


Child 
Maintenance 





P (Financed by 
Employers) 


| P (Financed by 


Employers) 


C 
Cc 


OQ 


7 = Sen 


1 International Survey of Social Security, op. cit., pp. 82-96. 
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TABLE XI (coni.) 








Region, Country and 
Persons Protected 





Europe (cont.) 


Switzerland 
Residents ; 
Employees (5 cz antons 
Agricultural Employees . ; 
Mountain Farmers of small mes ans 
United Kingdom 
Residents : 
Persons of insufficient 1 means . 


North America and Oceania 


Australia 
Residents 
Canada 
Residents sae 
Residents of Insufficient me: ans 
New Zealand 
Residents 
United States 
Urban Employees (1 state 
Railway Employ ees 


Latin America 
Bolivia 


Employees and members of Pro- | 


ducers Cooperatives 
Brazil 
Employees in Industry, commerce, 
transport, public service, etc. 
Chile 
Employees. : 
Independent W orkers . 
Haiti 
Employees 
Panama 
Employees and ns Work- 
ers of Small means 
Peru 
Employees 
Salvador 
Gainfully occupied 
Uruguay 
Employees in Industry, commerce 
and public utilities 


Maternity 











2 (9 cantons 


3s 


provinces) 


Cc 
C 








governments from the International Labour Office. 
services in the field were supplied to governments before and 
during the Second World War, but the demand for such 
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assistance has multiplied considerably in recent years, and 
may be expected to continue, particularly from the countries 
now undergoing rapid economic development. 


Other Measures to Aid the Family 


A wide range of services to protect or strengthen the 
family, in addition to social security, have been developed, 
also, in recent years. Space will allow reference only to 
some of the most significant of these, but the list is long. 
It includes such assistance as provision for tax relief in respect 
of dependents, distribution of supplementary foods and pro- 
ducts considered essential to family consumption, rental 
allowances and moving grants, marriage loans and allowances, 
educational benefits and grants to individuals and transporta- 
tion to and from school. It includes, also, provisions for 
reduced fares and free transportation to members of large 
families and for families going on holiday, and various types 
of loans to assist farmers, home owners, and other categories 
of persons. In addition, there is a wide variety of services 
designed to strengthen family life and to provide aid to the 
family under various contingencies. Provisions for family 
counselling, home visitors (both medical and social services), 
educational programmes and various types of home helpers or 
housekeeping aides are some of the many services now being 
offered to families in economically advanced countries and 
being considered or sought for in the less advanced countries. 

The majority of the economic aids to the family, listed 
above, are financed by governments. ‘The social services of 
the second category may be financed by governments or may 
be supplied by voluntary agencies. In either case, the part 
played by voluntary agencies in instigating and developing 
these services has been great. In many cases and in many 
countries, even where non-governmental bodies carry on these 
programmes with government subsidies or in connection with 
government services, standards of care, recruitment and train- 
ing of personnel and discovery of the families and persons 
needing the services rest largely in the hands of voluntary 
agencies. A statement made recently by the International 
Labour Office in respect of social security is applicable to 
all forms of family service as well : 


“In many countries today, both economically developed 
and underdeveloped, the activities of various private 
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agencies and religious institutions continue to play an 
extremely important réle in relieving want and in 
assisting needy people in various ways. While the 
agencies do not assume responsibility for coverage of 
need, they are nevertheless relied upon heavily either 
with or without public subsidies, in many places. Laws 
and administrative regulations adopted in recent years 
have tended to strengthen the functions of such agencies 
by securing better coordination of their activities and 
providing for more adequate methods for distribution of 
public subsidies on their behalf.! ” 


Nutrition Services 


Some of the most important services established in 
recent years in many countries of the world to raise standards 
of living and, particularly, to improve the health of children 
have been concerned with nutrition. Since the end of World 
War II, a number of countries have taken great interest in 
initiating or inaugurating national nutrition programmes—for 
example, India, Indonesia, Japan, the Philippines, Thailand, 
Malaya and Singapore. An organization which serves a 
similar purpose in the countries of Central America is the 
Institute of Nutrition for Central America and Panama, 
established in 1946 under the sponsorship of the Pan American 
Sanitary Bureau, now serving as the Regional Office of the 
World Health Organization.” 

Under these programmes and as a result of studies on 
family food consumption in many countries, sometimes on a 
sampling basis and in a few cases on a nationwide scale, much 
attention has been given to recognizing dietary deficiencies 
and to establishing various types of services for meeting 
these deficiencies. In the United States and the United 
Kingdom, large scale programmes for discovering nutritional 
needs and for providing methods of meeting those needs were 
carried on during the course of World War II and these 
have been at least partially continued in post war years. 
Programmes with similar purposes, though on a smaller scale, 
were begun in France in 1945 and in Japan in 1946. Dietary 
surveys have been undertaken in recent years in many of 
the underdeveloped countries, particularly in South and 


- International Survey of Programmes of Social Development, 
op. cit., p. 128. 


" Ibid., Chapter III on Nutrition Programmes, pp. 31-39. 
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Central America and in South East Asia. Much is being 
done also, to improve the quality of food consumed and to 
enrich and improve dietary habits of the people. 

In this connection, it should be noted, as well, that a 
very considerable increase in world food production has 
occurred during the last decade. Fao reports that during 
recent years world capacity to feed the world’s population 
has been proven, although the major part of the new capacity 
arises from surpluses in the economically advanced countries 
rather than from self-sufficiency in the underdeveloped coun- 
tries. In 1952-53, world food production, excluding the 
ussR and Eastern Europe, was some 23 per cent above 
prewar levels, and it continues to mount. 

In relation to children’s diets, the most important and 
immediate results of these efforts have come from the sup- 
plementary feeding programmes that have been characteristic 
of post war years. These have been directed particularly 
to helping meet the requirements of pregnant and nursing 
women, infants and preschool and school children. 

Probably the most extensive and most widely publicized 
of the supplementary feeding programmes are those for school 
children. School lunches were well developed in many of 
the economically advanced countries before the war. They 
were improved during the war and in the period of food 
shortages following the war they have become a standard 
practice in many of these countries. School lunches are pro- 
vided under national or federal legislation in the United 
Kingdom, the United States and Australia, for example, with 
the cooperation of national and local, or federal, state and 
local authorities and under nationally established standards. 
In countries such as Egypt, Finland, Israel and Venezuela, 
school lunch programmes are in operation under national 
legislation. In many of the less highly developed countries 
where school lunches have been set up, even if they have 
been operated on an emergency or demonstration basis, a 
tendency has been demonstrated frequently to continue these 
on a more permanent basis and to extend them to wider 
and wider segments of the population, as resources become 
available. 

In most supplementary feeding programmes in Europe, 
in early post war years, and in Asia, Latin America and the 
Middle East, beginning in 1951, the role of uNIcEF, in co- 


1 [bid., p. 31. 
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operation with wHo and Fao, has been particularly important. 
Not only have surplus foods been shipped for this purpose 
from countries of high production, such as the United States 
and Canada, to countries of low and deficient production, 
but long range programmes have been developed with the 
aid of these organizations. Milk conservation schemes have 
been undertaken and milk drying and pasteurization plants 
have been built, in many countries. 

Supplementary feeding has played an important rdéle in 
the establishment and operation of maternal and child health 
and welfare centers, also. In many of the economicaily less 
developed countries, particularly, the distribution of milk, 
vitamins and drugs to pregnant and nursing women and to 
infants has been made a significant contribution both to the 
programmes of these centers and to their ability to attract 
the population in the localities selected for them. In these 
programmes, also, the distribution of surplus foods from some 
countries to peoples deficient in both the food supplies and 
the means to obtain them, even where available, has been 
an extremely effective way to raise standards of living, to 
save the lives of many children and at the same time to 
demonstrate the importance of protective substances in the 
diet. 

Unicer reported in July, 1955, that in 1954, the agency 
allocated some 113 million pounds (51 million kgs) of dry 
skim milk for child feeding, of which about 40 million pounds 
(18 million kgs) went to emergency relief, about 41 million 
pounds (18.5 million kgs) to school feeding and 32 million 
pounds (14.5 million kgs) to maternal and child welfare 
centers. The current programme reaches some 40 countries 
and 2,700,000 children. Currently, also, assistance for long 
range feeding programmes is going to 35 countries, including 
two in Africa, four in Asia, five in the Eastern Mediterranean 
and 24 in South and Central America and the Carribean. 
Milk and food conservation are being assisted in 23 countries ; 
one in Africa (Nigeria), two in Asia (India and Indonesia), 
five in the Eastern Mediterranean (Egypt, Iran, Iraq, Israel 
and Turkey), four in Europe (Finland, Greece, Italy and 
Yugoslavia), and 11 in the Americas (Bolivia, Brazil, Chile, 
Columbia, Costa Rica, Ecuador, El Salvador, Guatemala, 
Honduras, Mexico and Nicaragua).? 


1 From a paper prepared by Unicer for a Symposium of the 
Nutrition Society of Great Britain, Oxford, England, 8-9 July, 1955 on 
The Nutritional Work of FAO, WHO and UNICEF (mimeographed). 
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In many of the feeding programmes, the governments 
which have utilized Unicer resources have made extensive 
use of volunteers. Voluntary agencies and non-governmental 
organizations have cooperated in many areas to publicize the 
programmes on the one hand and to give practical aid in 
bringing in the mothers and children and in handling the 
distribution of food, on the other hand. The problems of 
organizing the services of volunteers, of using them efficiently 
and of developing among them a full understanding of modern 
techniques and standards of performance are far from resolved 
in these as in other programmes. This is an area, especially 
in some of the underdeveloped countries, where systematic 
relationships between governments and volunteers are not 
yet. fully worked out. 


Housing and Community Development 


It is not possible in this brief survey of developing 
services for children to present in any detail the extensive 
and varied programmes which are being undertaken in many 
countries at this time to improve housing and to raise the 
standards of community life. Housing and Community 
Development have been under discussion at the local, national 
and international level continuously during post war years. 
In economically advanced countries, such as Denmark, the 
Netherlands, Norway, Sweden, the United Kingdom and the 
United States, housing and town and country planning have 
played a considerable part in Government policies, both to 
raise the standards of life of their peoples and to press for- 
ward economic stabilization, provide employment in the 
construction and related industries and regulate inflation. 
In the Communist countries of Eastern Europe they have 
been an important part of economic and social planning. 
In some countries, such as Ceylon, Egypt, Greece, India, 
Israel and many countries of Latin America, Community 
Development programmes and both employer-aided schemes 
and Government-aided self-help schemes for individual and 
cooperative housing have received much attention in the 
effort to attack at their roots the problems of low standards 
of life and health among their peoples. 

No two countries have followed the same pattern in 
constructing their programmes. In the United Kingdom, 
under plans approved by the Minister of Housing and Local 
Government, local authorities are reported to have provided 
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in England and Wales 1,004,595 new permanent dwelling 
units between April 1, 1945 and September 30, 1953. During 
the same period, private builders provided 212,009 dwelling 
units and all other public building and private associations 
supplied less than 50,000 units. In Sweden, with a Royal 
Swedish Housing Board and 22 regional committees, annual 
output has amounted to between 40,000 and 50,000 new 
dwellings (58,000 in 1947) during the post war decade. In 
Japan, under a 20 year programme provided by a Public 
Housing Act in 1951, it is hoped to eliminate an estimated 
housing shortage of 1,750,000 dwelling units and to meet 
net increases in the demand for new housing approximating 
330,000 a year.! 

Government subventions for capital costs or for rents 
appropriate to low income families, rent controls and various 
forms of Government aid to community development schemes 
are common methods of stimulating or regulating the supply 
of new and better standard dwellings or of assisting families 
to obtain them. Self-help and cooperative programmes 
receiving Government assistance and supplying labor to 
develop their own communities have substantially reduced 
the cost of construction, in some instances, and have made 
considerable progress in improving community facilities, 
particularly in some of the economically less developed 
countries. An effort to see to it that rural as well as urban 
development receives a share of aid and encouragement has 
been widespread, playing an important rdéle in, for example, 
the United Kingdom, the Scandinavian countries, Colombia, 
Puerto Rico and Uruguay in Latin America.’ 

An important part of the programmes being developed 
in many countries and in all parts of the world is a com- 
prehensive attack on regional and town planning looking 
toward the better integration of urban and rural communities 
and the elimination of slums. The movement has been 
stimulated by the need to rebuild following war destruction, 
in European countries, such as the Netherlands, Norway and 
the United Kingdom ; by various disasters in Latin American 
countries, such as the Argentine Republic, Chile, Ecuador, 
Peru and El Salvador; by the need to relocate refugees in 
Asian countries, such as India and Pakistan and in Israel; 


1 International Survey of Programmes of Social Development, 
op. cit., pp. 42-43. 

2 Ibid., pp. 44-45. 
5 
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and by the necessities of slum clearance and expansion in 
certain great cities, such as Bombay, Hong Kong, Singapore 
and San Juan, Puerto Rico. 

The programmes of Community Development which are 
being carried on or planned in a large number of economically 
underdeveloped countries at this time are particularly pro- 
mising. They are addressed commonly to the agricultural 
village and the rural area and are intended to raise the 
standards of life basically in these areas. Under many of 
the schemes, a combination of international or bilateral 
technical aid, Government planning and expenditures for 
materials and supervising personnel, and local self-help with 
both labor and locally available supplies, are transforming 
village communities by improving water supply and sanita- 
tion, constructing new roads and highways, new housing 
and community facilities and even reclaiming lands and 
introducing new agricultural techniques. The most extens- 
ive of these programmes is probably that being carried on 
currently in India where more than 100,000 villages and 
over 68 million people have been reached to date. Under 
the second Five Year Plan of the Indian Government it is 
hoped that some 40 per cent of the villages may be brought 
within the sphere of the Community Development Pro- 
gramme and that the entire country may begin to profit from 
the aid of the related National Extension Service. 

No claim can be made that the world wide shortage in 
good housing is actually being met as yet. Interest in the 
subject is lively, however, and the character and extent of 
the programmes being developed promise something for the 
future. This is a subject being given serious attention by 
the Social Commission and the Economic and Social Council 
of the United Nations, as shown by the discussions on hous- 
ing and community development that were carried on by 
these bodies in the spring and summer of 1955. Both sub- 
jects may be expected to continue to receive the attention 
of Governments and citizens, cooperative organizations and 
mci natrd and workers’ organizations in the future.? 





1 Figures from an article in the New York Times, February 26, 
1956, p. 26. 

* Chapter IV of the International Survey of Programmes of 
Social Development, concerns itself with a review of developments 
in this field. An additional publication from the United Nations, 
Bureau of Social Affairs is entitled Social Progress through Com- 
munity Development. New York, 1955. 
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Child Health Services 


Great development has taken place in recent years in 
the basic structure and organization of health services affect- 
ing all people. In many countries, Governments have either 
wholly or partially reorganized their health administrations. 
In countries such as Burma, Czechoslovakia, India, Indonesia, 
Israel, Poland, the Philippines and Yugoslavia, the reorgan- 
ization and development has been associated with new 
political regimes and has been the consequence of new Gov- 
ernment policies. In countries such as Chile, France, Sweden 
and the United Kingdom, the changes, while sweeping in 
character, have been a development of existing services. In 
the latter group of countries, the new developments have 
particularly affected health insurance programmes which have 
been extended greatly both as to coverage and as to volume 
of health care made available to the public; in these coun- 
tries, the gaps in such services have been largely closed. 

In the first group of countries, again, and in many 
countries in the underdeveloped regions, emphasis has been 
placed upon environmental sanitation, the provision of ade- 
quate and safe water supplies, proper disposal of excreta 
and the progressive elimination of the environmental diseases 
endemic in many of these countries. Accompanying this 
effort has been a stress upon developing health centers, 
particularly in rural areas. Much progress has been made 
along these lines in Ceylon, Egypt, the Philippines and Thai- 
land, for example, to name only a few. In almost all coun- 
tries a determined effort has been made to improve the 
quality and the supply of medical personnel, doctors, nurses 
midwives and auxiliaries. 

A good example of this development has been described 
in some detail by Unicer for the Philippines, in the same 
report quoted earlier. It is worth quoting in full since it 
gives an excellent picture of the type of action being taken 
by Governments to raise the health of their peoples. 


“In 1954, the Government passed Republic Act 1082 
which appropriated 11 million dollars to establish, by 
June 1958, a total of 1,300 rural health units, at least 
one in each of the 1,200 municipalities. This is to be 
accompanied by upgrading the existing charity clinics 
and dispensaries, and by establishing new units. The 
structure of a rural health unit was determined during 
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a demonstration programme started in 1952, with the 
assistance of U.S. Foreign Operations Administration 
(before the passage of R.A. 1082, 244 such units had 
already been set up). Several types of unit were tried, 
the most satisfactory being one staffed by a doctor, 
nurse midwife, and sanitary inspector, supplied with a 
set of clinic equipment, drugs and a jeep. 1,102 of the 
units under R.A. 1082 are to be of this type, called 
“senior ”, 198 are to be “junior” units, staffed by a 
team either of a doctor and a midwife, or a nurse and 
a sanitary inspector. Each senior unit will serve a 
municipality of 5,000 to 35,000 population; in muni- 
cipalities of over 35,000 an additional unit will be 
established. 


“The 500 puericulture centers, which are community- 
organized and supported (except for capital grants from 
Government under R.A. 1350 for which $475,000 is 
appropriated and supplies of drugs) will continue to 
function, according to the initiative and ability of each 
community, and the relative need, and their work will 
be coordinated with that of the rural health units in 
their vicinity. 

“ The implementation of the plan started on 1 July, 1954, 
immediately after the Acts were passed. Progress to 
date is generally up to schedule, resulting in an increase 
of the Department of Health’s expenditure per capita 
from 70 centavos in 1952-53 to Pesos 1.50 for 1955-56. 
“The Government is also experimenting with a “ barrio 
(village) health worker”. The U.S. roa has provided 
800 “barrio medical kits”, operated by an auxiliary 
health worker (first-aider) living in a barrio and parti- 
cipating in a community self-help project. A successful 
development of this experiment would lead to the estab- 
lishment of a simple first-aid health station in most of 
the 19,000 barrios, under the supervision of the Rural 
Health Units. 


“ These services have now been put under the adminis- 
trative control of the Department of Health. Control 
will be decentralized by the creation of regional offices 
with full administrative and operational authority, of 
which there will eventually be 10. Under them will be 
Health Officers of the 52 provinces and under them again, 
eventually, a total of 1,200 municipal health officers. 
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Direct supervision of nurses and midwives will be 
exercised at the provincial level, with a minimum of 
one supervisor for each province to start with, eventually 
increasing to one for each 20 health units. The workers 
in the puericulture centres will also come under: these 
provincial supervisors. ” 


The report goes on to say that the system of decentrali- 
zation in control and unification of services was recommended 
by a Government Commission reporting in February 1955. 
Further recommendations called for a Division of Maternal 
and Child Health and a Division of Personnel Training within 
the Department of Health, and these recommendations are 
now being put into effect.t 

One of the outstanding contributions to rural health, 
particularly in the underdeveloped countries, has been the 
effort put in to the so-called mass campaigns carried out with 
the help of wHo and unicer. These have been concerned 
especially with the prevention and control of communicable 
and endemic disease. An interesting example has been the 
effort to reduce malaria. In Ceylon, for example, wHo 
reports that a national malaria campaign, initiated in 1946, 
has been carried on systematically ever since. The result 
has been a reduction of the disease from 413 cases per thous- 
and inhabitants in 1946 to 11 cases per thousand in 1953. 
A similar effort has been made to control the incidence and 
spread of syphilis and yaws as a public health problem in 
a nation or area of it. In Yugoslavia, in a programme to 
eradicate endemic syphilis from the Republic of Bosnia, more 
than 95 per cent of the total population in the affected areas 
was examined. As a result of treatment, the infection rate 
in some districts fell from 25 per cent to less than 2 per cent 
during a three year period. At the close of the period, no 
new infectious cases were found. In Indonesia, a campaign 
against yaws, which before May 1950 affected some 15 to 
25 per cent of the population, brought in by the end of 1953, 
9,338,000 people for examination and treated 1,142,000. 
Examples might be given similarly of extensive efforts to 
reduce tuberculosis, smallpox, yellow fever, typhus and 
trachoma in a large number of the medically less advanced 
countries.” 


1 Document E/ICEF/L. 820, p. 15. 


2 International Survey of Programmes of Social Development, op. 
cit., pp. 27-30. 
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Efforts like these, in all countries, have been advantage- 
ous to child health. Moreover, during this period, also, 
special attention has been given to expanding the services 
available for maternal and child health. In some countries, 
this has been done after the adoption of some form of social 
security legislation, or its expansion, providing for free 
medical care for pregnant women, free medical and nursing 
care at home or in hospital during confinement, and service 
during the post natal period. Whether accompanying such 
legislation or not, the development and multiplication of 
maternal and child health centers has been remarkable during 
the last decade. 

In many of the underdeveloped countries, impetus has 
has come from wHo and uniceEF for improving the state of 
maternal and child health. In India, for example, out of 
1650 maternal and child welfare centers programmed by 
the government, these international agencies had aided some 
1300 at the time of reporting.t While uNIcEF began its pro- 
gramme with a view to demonstrating the value of high 
standards and properly equipped and staffed centers, it has 
over the years expanded the programme to supplement all 
existing centers when these reach such standards as to 
ensure their usefulness. 

Again, in Burma, the Government plans have called for 
the establishment of some 800 rural health centers, with which 
maternal and child health work will be integrated, in addition 
to 200 maternal and child welfare centers now operating 
largely in cities and towns. Of these, 168 urban maternity 
and child welfare centers and 310 rural health centers should 
be fully operating by the end of 1956. Unicer has provided 
fully 420 sets of equipment for these centers, to date, and 
plans to supply another 60 sets as the need arises, thus 
servicing the entire programme with equipment. Pharma- 
ceutical supplies supplement equipment in most cases.? 

These are examples only of the type of aid being supplied 
to centers as requested by Governments. Similar instances 
might be cited for many countries in all of the underdeveloped 
regions. UniceFr aid for maternal and child welfare pro- 
grammes is now going to over 45 of the 78 countries reported 
recently as receiving UNICEF assistance. Among these were 
2 in Africa ; 17 in Asia, including Burma, Cambodia, Ceylon, 





1 E/ICEF/L.629, 2 August, 1954, p. 2. 
2? E/ICEF/L.819, 16 August, 1955, pp. 2-3. 
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India, Japan, Pakistan and the Philippines ; 10 in the Eastern 
Mediterranean, including Egypt, Israel, Lebanon, and Syria ; 
5 in Europe, including Austria, Greece, Italy, Portugal and 
Yugoslavia; and 11 in Latin America, including Bolivia, 
Brazil, Chile, Ecuador, Haiti, Panama, Peru and Uruguay.! 

The use of voluntary agencies and volunteer workers in 
these programmes has been very considerable and is on the 
increase. While it is fully recognized that there are many 
problems inherent in such use of volunteers, it seems evident 
that in countries which lack resources in personnel and 
finance, non-governmental agencies have a_ particularly 
important function in the development of these services. 

Interest in child health has reached beyond that of the 
infant, moreover. In countries with well developed health 
services, much emphasis has been given to the increase of 
school health services, during the last decade, and recently, 
considerable attention has been directed to those for pre- 
school children. Need is still evident in many of these coun- 
tries for attention to the latter group, especially. The 
desirability of continuity in health supervision for children 
during the whole period of growth and development is being 
emphasized in many countries. Obviously, such an ideal is 
still far from practical for many of the underdeveloped coun- 
tries, but the concepts are advancing steadily and one may 
reasonably expect that, given favorable circumstances, pro- 
gress will follow along similar lines. Services for both school 
and pre-school children are being worked on in many coun- 
tries such as Chile, Egypt and the Philippines. In the last 
named country, compulsory medical examination and immun- 
ization against and control of communicable and contagious 
disease is now required of all students.? 

School health programmes have been used with especial 
advantage in providing health education which may be 
designed to reach the parents as well as the children. Work 
of this character is being developed in such countries as 
Ceylon and India, and in a considerable number of under- 
developed countries, as well as in economically and medically 
advanced countries. 

The influence of these developments upon the general 


1 UNICEF Compendium, Vol. V, 1954-1956, p. 11. The 
new Compendium , Vol. V1, 1956-57, wili give the number of countries 
receiving such aid as 70. 

2 International Survey of Programmes of Social Development, 
op. cit., pp. 26-27. 
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health and welfare of children can hardly be questioned. A 
study of infant mortality rates, as reported by the United 
Nations, bears eloquent testimony to the effectiveness of 
many of these services. It reveals an almost steady decline 
from 1946 to 1953 in the death rate of infants in both highly 
developed and underdeveloped countries where progress such 
as that outlined above is being made. For example, the 
rates in the United States have declined from 33.8 in 1946 
to 27.9 in 1953; in France, from 71.9 in 1946 to 37.8 in 
1953 ; in Sweden from 26.5 in 1946 to 18.7 in 1953; in the 
United Kingdom from 42.7 in 1946 to 27.5 in 1953. In 
Ceylon, they have declined from 140.5 in 1946 to 71.2 in 
1953 ; in India from 136.4 in 1946 to 116.3 in 1953 ; in Egypt 
from 140.8 in 1946 to 128.6 in 1951, and in the Philippines, 
from 125.5 in 1946 to 108.7 in 1952.1 


TABLE XII 


Infant Mortality Rates 1946, 1953 1 








Rate 1946 | Rate 1953 





ee See ees | or nearest date | or nearest date 

Asia | . 

PUTED: oy ot she bec ccs oe euis: [eames MaOey) 230.5 

son ll ee Se . tae ig. | eet 71.2 (prov.) 

1) Sea me 5 oe eerie : 136.4 116.3 (1952) (prov.) 

GUNIOELD Bisa Bote) ne via sssuist 13 ote 76.7 (1947) 49.4 (1952) (prov.) 

Maaya (Ped. of)... 6 ss ye By | 83.4 

RS er seg cy So 129.7 (1948) (prov.) 

PHMOPMBIDS so is. 46:8 ores; ices Pst 125.5 108.7 (1952) 

Taiwan (Formosa) ..... 77.4 (1947) 33.7 

POBUANS 5 ar SN be Sok: 94.6 63.3 (1952) 
Middle East and North Africa 

Algeria, Europ. si. 6.06) 3. 91 « 91.9 57.3 (1952) 

PAGO eet sg sina 95.7 85.1 (1952) 

| ed Es Ro Ses aoe a 140.8 128.6 (1951) 

Benes Aes erertoyvery es «als bares 97.6 (1949) 56.0 (1952) 

RNs oos Sof in poh ho Mier Veena 51.5 (1949) 39.6 

eat | UATE SR Cr aa Sk _ 100.1 

RNID. ti 5.) bee ee. te con 48.9 44.0 








1 Demographic Year Book, 1954, New York, United Nations, 1954, 
Table 31, pp. 588-597. 





1 Jevikdiaisas Year Book, 1954, op. cit., pp. 588-597. All 
figures for 1953 are provisional. 
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Region and Country 


Rate 1946 
or nearest date 





Rate 1953 
or nearest date 





Europe 
Austria 81.4 
Belgium . 74.8 
Bulgaria ; 125.2 
Czechoslovakia . 108.8 
Denmark P Lar 45.8 
Finland (Exc, for. born 56.2 
France (Exc. the Saar) 71.9 
Germany (West) | 90.2 
Hungary ‘ | 116.5 
Iceland . | 28.5 
Ireland (Rep.) | 64.6 
Italy | 86.8 
Luxembourg . 74.9 
Netherlands 38.7 
Norway . | 34.6 
Poland | 111.1 (1948) (prov. 
Portugal 119.4 
Spain . 92.4 
Sweden 26.5 
Switzerland ‘ 39.2 
United Kingdom . 42.7 
Yugoslavia. 138.8 (1935-39 
Latin America 
Argentina | 74.0 
Bolivia | 113.1 
Chile 159.5 
Colombia | 150.4 
Costa Rica. 110.7 
Dominican soc | 89.4 
Guatemala } 114.5 
Honduras | 89.9 
Mexico | 110.6 
Nicaragua . | 101.2 
Panama . 62.0 
Paraguay 52.0 
Peru | 113.5 
Salvador. . } 113.0 
Venezuela . | 102.1 
North America and Oceania 
Australia 29.0 
Canada | 46.7 
New Zealand | 32.0 
U.S.A | 33.8 
Africa 
Union of S. Africa (European 35.9 
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Education Services 


There is no place in so brief a report to give a com- 
prehensive review of the trends in education during recent 
years. A very considerable development is taking place in 
almost all countries in the philosophy and purposes of educa- 
tion, in curriculum planning, in methods and techniques of 
teaching and in the preparation of teachers. In addition, 
educational opportunity is being extended by various means 
to wider sections of the population and to a longer age span. 
Much thought and study has been devoted in the past ten 
to fifteen years to educational reform and extension of edu- 
cational facilities. From the point of view of services to 
children to ensure their growth and life opportunity, our 
interest here must confine itself to the numbers of children 
and youth affected and to the general character of the edu- 
cational services. being made available to them. 

In the economically advanced countries, as indicated 
earlier, free and compulsory education for children between 
6 or 7 years and 14, 15 or 16 years is almost universal. 
Developments in recent years have been concerned primarily 
with improving the quality and organization of schools, 
including those in rural areas, and in extending the op- 
portunities to pre-school children, on the one hand, and to 
the higher age groups on the other. In general, in many 
of these countries, about one year has been added to the 
period of compulsory schooling since 1945. In a steadily 
increasing proportion of Northern European countries, New 
Zealand and the Union of South Africa (Europeans), the 
school leaving age has been raised to 15 years, and in much 
of North America (Canada and some provinces, many states 
and under federal law in the United States), and Australia, 
to 16 years. Pre-primary enrolment, at the same time has 
increased more than 40 per cent since the late 1930s, as 
recently reported for some 17 of these countries. Thus in 
Czechoslovakia, for example, it had reached 233,000 in 1952; 
in France, 582,000 in 1951; in the Netherlands 365,000 in 
1951 ; in Poland 317,000 in 1950; and in the United States 
1,167,000 in 1949. An exceptional country with a com- 
parable record outside the areas indicated is Israel with a 
pre-school enrolment of 67,000 reported in 1951.1 


1 Taken largely from the International Survey of Programmes 
of Social Development, Chapter VI, prepared by uNEsco on Educa- 
tion Programmes, pp. 62-90. Also, Statistical Year Book, 1953, 
New York, United Nations, 1954, table 176. 
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As regards the character of the education, attention is 
being given at both primary and secondary levels to enabling 
the schools to meet the needs of a wider group of pupils, 
making them more enjoyable, more active and more directly 
related to the world and community in which the pupils live. 
Thus, in primary schools, attention tends to be given to first 
hand experience for the child, the creation of useful and 
artistic objects, laboratory experiments, excursions and field 
trips, use of museums and libraries. All are intended to 
relate the child to and acquaint him with his environment 
and to motivate his learning. In secondary schools, more 
science and technology, more practical materials and more 
social studies look toward preparing the youth for his future 
occupational interests and for greater understanding of his 
society and his relation to it. At both primary and secondary 
levels, there is increasing effort being made to hold the interest 
of the child and to prepare him for his transition to adult 
life and work. Interest in the transition from school to 
work for the adolescent, moreover, is apparent in the tendency 
of certain of these countries, for example Sweden and the 
United Kingdom, to provide for part time “continuation 
schooling ” for youngsters who seek employment under 17 
or 18 years of age. Efforts are being made, also, in many of 
these countries to individualize the teacher-student relation- 
ship and to increase the ratio of teachers to students, although 
this effort is being offset in some countries by the steadily 
rising numbers of school age children and youth being served. 

In the economically underdeveloped countries, emphasis 
has necessarily had to be placed upon the extension of pri- 
mary or elementary education to enable it to reach wider 
sections of the population and to increase the age span served. 
As the tables given earlier indicate (Tables IX and X) few 
of these countries are yet able in fact to provide free and 
compulsory education to all children, even at the primary 
level. In most of these countries, as reported to UNEsCco, 
children in rural areas, especially, get a very limited opportun- 
ity. Few countries, at the same time, consider a period of 
less than 5 years for all children as sufficient to ensure per- 
manent literacy, let-alone preparation for citizenship under 
a democratic government. International standards call for 
extension of the period to 6, 7 and 8 years when and as 
provisions for free and compulsory education can be enforced. 


1 International Survey of Programmes of Social Development, 
op. cit., p. 66. 
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Most of the underdeveloped countries are seeking to plan 
and work out ways and means for extending their facilities 
accordingly. Their problem is difficult in the face of the 
lack of both financial resources and trained personnel. In 
addition, it is complicated by the relatively large proportion 
of school age children in the total population of most of 
these countries, and the customary assumption of parents 
that children should begin at an early age to contribute to 
family support or, in the case of girls particularly, to family 
care. 

In this connection, the character of the education offered 
is important. In most of the economically underdeveloped 
countries, even primary education has been based upon tra- 
ditional methods and content and has been conceived of as 
a prerequisite to higher education looking toward non-manual 
occupations. The concept of universal education has required 
a reorientation of both content and method in order to be 
of value and interest to the children of peasants and indus- 
trial workers. Successful extension of primary schooling 
therefore can be attained, in most of these countries, only 
as traditional studies give way to more practical ones or to 
those more closely related to community life. In such coun- 
tries as Ceylon, Egypt, Iraq, India, Pakistan, the Philippines 
and Syria, as well as Israel and Japan and numerous countries 
of Latin America, serious and continuous research and expe- 
rimentation are being devoted to such educational reorienta- 
tion. Changes of this character, moreover, often require a 
new generation of teachers as well as more of them. No 
nation can be expected to revolutionize the situation in short 
order. Each year marks improvement and striking evidence 
of advance may be expected in many of these countries 
within another decade or two. 

Certain social services are being recognized increasingly 
as contributing to the goal of universal education, also. 
School lunches have proved useful in this connection almost 
uniformly. While the lunch is ordinarily provided to deal 
with malnutrition or undernourishment in children, in many 
of these countries it not infrequently more than compensates 
for the loss of the low wage earned by young children when 
they are employed. Other forms of assistance, such as books 
and clothing, as well as transportation to and from school 
are being developed on an ever widening scale. Where these 
have not been provided by the educational authorities, 
voluntary organizations have played an important rdéle in 
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providing them for at least a limited group of children in 
need of them. In several countries of Latin America, in, 
for example, Egypt, Iran, Iraq, Israel, Lebanon and Syria 
of the Middle East and in Burma, Ceylon, Japan and the 
Philippines, among countries of South East Asia, voluntary 
or semi-voluntary organizations have pioneered along these 
lines. Obviously, the activities of voluntary agencies are 
more often developed in urban than in rural areas and they 
will not meet a universal need, but they demonstrate to 
governments the value of and necessity for these services 
and they anticipate the extension of Government respon- 
sibility. 

Reform and extension of secondary education is also 
contributing to the services available to youth in economic- 
ally underdeveloped countries. Vocational and technical 
schools, largely neglected in the majority of these countries 
until recent years, are being developed rapidly in practically 
all of the Latin American countries, and, for example, in 
Burma, Ceylon, India, Indonesia, Pakistan and the Philip- 
pines, to name some countries in Asia. Serious study 
is being given to the problem in the Middle East as 
well. 

In all of these developments, much assistance is being 
sought from and given by unesco. Particularly in the 
underdeveloped countries, assistance in the form of advice 
of experts, fellowships for study abroad, conferences and 
institutes is doing much to stimulate and guide the new 
ideas and programmes. In recent years, the programme of 
regional conferences to give impetus to the growth of com- 
pulsory and free education which has been carried on by 
UNESCO has brought together the educational authorities of 
countries in South East Asia, in the Middle East and in 
sections of Latin America and has given them opportunity 
for exchange of experience and discussion of like problems.} 

In a number of countries of these regions, also, the 
fundamental education programme of uNEsco which seeks 
to stimulate the development of both general and technical 
education for all groups in rural areas has exerted much 
influence upon the character of both primary and secondary 
education. 


1 The writer attended such a conference held under the auspices 
of UNESCO in Bombay in 1952 which engaged in detailed discussion 
of curriculum, finance, administration and teacher training in the 
countries of South East Asia. 
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Services to Improve Conditions of and Opportunities for 
Employment 


Much has already been said under the section on the 
needs of children concerning the network of laws and regula- 
tions established in many countries to restrain children and 
youth from premature employment and to protect their 
health and welfare during early years of employment. 

In the economically advanced countries of Europe and 
the New World, this network has been shown to be relatively 
complete for some years. During the last decade, the cover- 
age of these laws and regulations has been extended to restrict 
the employment of children under 15 years of age, in some 
European countries, and under 16 years in a large part of the 
United States and Canada. Provisions for medical examina- 
tion to determine fitness for employment have been enacted 
in many of these same countries and extension of laws and 
regulations has taken place to cover more effectively children 
in agriculture. Administrative agencies have been developed 
or improved for enforcing legislation affecting children and 
youth, in certain of these countries in addition. For 
example, the use of social workers to assist in this respect 
has been introduced or developed in Austria, Belgium, 
France, Norway and Sweden and improved methods have 
been adopted for ensuring liaison between officials of various 
ministries concerned with youth in the United Kingdom and 
the United States.t 

In the economically less advanced countries, such as 
those of Asia, there has been much effort during the period 
to lift the age of admission to employment to 14 years, as 
in Ceylon, India, Indonesia and the Philippines, and to 
15 years, in Japan. There has been extension of the coverage 
of these laws and regulations to include children in smaller 
industrial and non-industrial establishments such as shops 
and commercial establishments, in Indonesia, Japan and the 
Philippines, and these agencies have concerned themselves 
with studying the problems of youth employment as well as 
enforcing the laws, and with educating the public in respect 
of them. 

Similar trends are apparent in Latin American countries 
and in some countries of the Middle East. Laws and regula- 


1 International Survey of Programmes of Social Development, op. 
cit., Chapter VII, prepared by the ILO, especially pp. 106-107. 
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tions have been amended to apply to children under 14 years 
in most Latin American countries and the establishment of 
Children’s Bureaus (or Bureaus of Women and Children) 
within Ministries of Labour has been one method of seeking 
to enforce the laws, in such countries as Bolivia, Chile, 
Guatemala, Haiti and Mexico, even though the inadequacy 
of schools often makes enforcement difficult. In the Middle 
East, legislation to protect children and young workers was 
adopted for the first time, in Iran and Syria, and greatly 
extended in Israel. 

Efforts to protect young persons from employment 
entailing hazards to their health are also apparent. Medical 
examinations to determine fitness for employment, with 
annual reexamination, have been required for large scale 
factories and mines for some time in India; they have been 
extended to workshops and commercial establishments and 
and most recently to plantations, for young persons. 14 to 
18 years of age. Similar legislation, and generally applic- 
able, has been adopted during the last decade, in the Philip- 
pines, and covering all workers, in Japan. Medical examina- 
tion upon entrance to employment, without periodic reexami- 
nation, is required for industrial employment in Burma and 
Ceylon.1 

In general, Asian countries tend to restrict employment 
of young persons in hazardous occupations, rather than 
regulate it under specified conditions, but where law enforce- 
ment agencies are limited, this may have certain advantages. 
In all the Asian countries under review, laws and regulations 
allow employment in mines or on hazardous work in industry 
only at 15 or 16 years; for underground work in mines in 
Japan and the Philippines, the minimum is fixed at 18 years 
of age. Likewise, the regulations limit the hours of work 
and prohibit night work in most occupations strictly, allow- 
ing little or no flexibility for apprenticeship or for a two 
shift system of work. This, again, may have advantages 
where under-employment of adults is common, but it also 
limits opportunity for vocational training or apprenticeship 
in these occupations and sometimes pushes upward to 17 
and 18 years the period at which such apprenticeship may 
be undertaken. Where the normal school leaving age is very 
much younger, as is the case certainly in the “majority of 


wn Measures for the Protection of Young Workers in Asian 
Countries, prepared for the Asian Regional Conference, ILO, Sep- 
tember 1953. Geneva, ILO, 1953, Chapter ‘v: 
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these countries, there intervenes a period for many young 
persons of neglect or of unregulated employment which can 
hardly be desirable. 

Legislation to provide for medical examination to deter- 
mine fitness for employment has been adopted in certain 
Latin American countries, notably in Brazil, among those 
under review. That to restrict employment in hazardous 
occupations, and to limit hours of work and night work has 
been adopted rather generally in Latin American countries, 
again, with strict provisions limiting hours of work to before 
6 or 7 p.m. and after 6 a.m. in most instances, and frequently 
calling for a 6 hour day for young persons of specified ages. 
Certain of these countries, such as Guatemala and El Salvador, 
have striven to emulate international standards in their laws 
covering young persons well in advance of the economic 
development that ordinarily has preceded their adoption.! 

In the Middle East, provisions of this character are less 
advanced than in Asia and Latin America but notable pro- 
gress has been made in several countries. In Iran, Israel 
and Syria, for example, medical examination to determine 
fitness for employment and regulations covering hours of 
work and night work have all been introduced or extended 
in recent years. In some of the countries in this region, the 
problem of devising administrative agencies to enforce these 
regulations has been recognized for the first time as a pre- 
requisite to effective action on behalf of young workers. 

Many of the economically underdeveloped countries have 
sought technical assistance from either international or 
bilateral sources in recent years looking toward the improve- 
ment of legislation and the establishment of administrative 
agencies to deal with youth employment. Such countries 
include, among others, Burma, Japan, Pakistan and the 
Philippines in Asia; Iran, Israel and Syria in the Middle 
East; and Bolivia, El Salvador, Guatemala and Haiti in 
Latin America. The problems with which they have sought 
assistance and to which they are turning their attention 
include not only the regulation of child and youth employ- 
ment in industry, mining and commerce, the traditional fields 
for regulation, but concern the employment of children in 
domestic service as well as in agriculture, particularly large 
scale agriculture. Considerable thought and discussion has 
been given to these questions in certain Asian countries, in 


1 Cf. Ibid., pp. 12-14 and 89-90. 
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recent years, and interest in them is steadily mounting in 
Latin America. 

The other aspect of youth employment referred to earlier, 
that of vocational preparation and assistance in placing young 
people in appropriate jobs, has come in for much attention 
in recent years, in many countries. As reported earlier, 
vocational training or apprenticeship, vocational guidance 
and youth employment services are being made available to 
a steadily rising proportion of young people, in the economic- 
ally advanced countries. Much of the progress in providing 
services for vocational guidance and youth employment has 
come in the last decade through coordinating the work of 
the Ministries of Education and of Labour in this field, pro- 
viding special services for young people which reach into the 
schools, on the one hand, and maintaining close contact with 
the labour market and employment services, on the other. 
In France, Sweden, Switzerland and the United Kingdom, 
these new services have made great progress in serving school- 
leavers, although the pattern of establishing the services 
differs in each case. In France, the Ministry of Education 
takes the lead ; in Sweden, it is the Ministry of Labour; in 
the United Kingdom, the Ministry of Labour serves as the 
center at the national level and the Education Authorities 
at the local level; and in Switzerland, both Federal Depart- 
ments and local school authorities are served by a semi- 
voluntary organization that coordinates and directs the pro- 
gramme. Services which seek to reach young people similarly 
have been undertaken to some extent under the initiative 
of private agencies or institutions in Austria, Greece and 
Italy, during recent years, where in all cases the needs of 
youth are considerable in this field. Outside of Europe, 
great progress has been made in establishing vocational 
guidance and employment services giving special attention 
to youth in Canada, New Zealand and the United States, 
among economically advanced countries, with a somewhat 
similar interest in establishing liaison between school and 
employment authorities and in assisting young people to 
make the transition from school to work smoothly and 
effectively. 

Among the economically less developed countries, voca- 
tional guidance and youth employment services are largely 


1 International Survey of Programmes of Social Development, 
op. cit., p. 107. 
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still in the future, though as indicated previously, the needs 
of youth for these services are becoming evident in many 
of them. Such programmes were begun in Japan under 
legislation of 1947 and 1949, and in the Philippines in 1952. 
In Israel, legislation of 1953 has sought to coordinate and 
develop the services being offered to youth in some areas 
by voluntary groups. Vocational guidance has been deve- 
loped in school programmes in Chile since before World 
War II. Consideration of the needs of youth in this field 
has engaged the attention of some people in many other 
countries, during recent years. Voluntary bodies, including 
University groups, have begun to provide vocational guidance 
services to young people with whom they are in contact in 
Burma, Ceylon and India, in Asia, for example, and in Brazil, 
among others in Latin America. Moreover, a very consider- 
able development has taken place during the period in the 
establishment of employment exchange services in both 
Asian countries (Burma, Ceylon, India, Japan, Pakistan and 
the Philippines) and Latin American countries (Brazil, Chile 
and Peru) and the problem of youth employment may likely 
engage their attention soon. 

A field in which economically underdeveloped countries 
have begun to make considerable progress in recent years 
is that of vocational training and apprenticeship. Pro- 
grammes to step up the development of vocational training 
and apprenticeship have been undertaken in post war years 
in most of the countries under review, in this report, in 
Latin America. Leadership has been given in this field 
particularly by Brazil, where some 100 students from 18 
other Latin American countries have attended vocational 
training courses in preparation for service as teachers, each 
year since 1952, with the assistance of 1Lo. Similarly, in 
most Asian countries, there has been much effort made to 
improve the quality and quantity of vocational training and 
apprenticeship available to youth. In Burma, Ceylon, India, 
Japan, the Philippines and Pakistan, government expend- 
itures for developing these services have mounted consider- 
ably. Requests for technical assistance in the field have 
taken first place with tLo and have called for aid from 
UNESCO, from the United States bi-lateral programme and 


1 The International Survey of Programmes of Social Development, 
op. cit., pp. 94-96 and Measures for the Protection of Young Workers 
in Asian Countries, op. cit., pp. 64-85. 
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from the Colombo Plan of the British Commonwealth coun- 
tries as well. 

While such services have been in operation for many 
years in economically developed countries, they have been 
reorganized or improved in many of these countries in recent 
years. They have been aided by the establishment of inter- 
ministerial liaison in Belgium and France, for example, and 
by the setting up of joint employer and trade union councils 
in Sweden and the United Kingdom. Such bodies are being 
studied and their experience followed, also, in countries such 
as Brazil, India, Japan, and Pakistan. While this is not a 
field where voluntary groups other than employers’ and 
workers’ organizations can play a large rdéle, it is one where 
public opinion has stimulated the effective liaison between 
government, employers and workers which is essential to the 
provision of adequate training programmes of this character. 
Training programmes are being developed for handicrafts 
and for agricultural occupations, as well as for industry, 
particularly in the economically underdeveloped countries, 
and these can be greatly stimulated by the attention of 
interested non-governmental bodies.! 


Services for Special Categories of Children 


Care for the homeless, orphaned or partially orphaned, 
abandoned and neglected child is one of the fields where 
considerable development has taken place during recent 
years and in many parts of the world. It is a field, also, 
however, in spite of progress in some sections, where much 
remains to be done, particularly in the economically less 
developed countries which constitute the greater part of the 
world today. The status of social welfare organization is 
reflected directly, in most countries, by the presence or 
absence of established, adequate and carefully administered 
programmes designed to care for these children and cultural 
attitudes toward children tend to be reflected by the character 
of these programmes. 

In some of the economically advanced countries, pro- 
gress in providing for dependent children has been made 
during the last decade through the systematizing of the 


1 International Survey of Programmes of Social Development, 
op. cit., pp. 96-98. See also, the report on Technical Assistance, 
International Labour Conference, Thirty Seventh Session, ILO, 
Geneva, 1954, pp. 13-23. 
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responsible organs and bodies dealing with them and by the 
increasing provision of individualized care for them. The 
latter has been marked by arrangements for foster home 
placement and adoptive procedures designed in the interest 
of the child adopted. Both foster home care and adoption 
have been put under the supervision and supplied with the 
counselling of professional social workers. Social security 
legislation has come to be the primary means of support for 
children under foster home care, with counselling services 
supplied sometimes by voluntary or non-governmental 
agencies, and sometimes by government-employed social 
workers. Legislation to fix responsibility for guardianship 
and the care of dependent children as between national and 
local public authorities, to coordinate activities of voluntary 
agencies and to introduce the newer techniques of care has 
been enacted in many of the economically developed coun- 
tries in post war years, as in Australia, Canada, the United 
Kingdom and many states of the United States. 

Laws governing adoption have been passed or have been 
modified in the interest of the child in a number of countries, 
including France, Greece and Yugoslavia, in Europe, and 
Argentina, Guatemala and Uruguay, in Latin America.’ 

One of the methods of care for children without normal 
family supports which has advanced greatly in recent years 
is that of foster home placement. While this is not a new 
programme in the United States, for example, it has spread 
considerably, both in the United States and in other coun- 
tries, in the last decade or so during and since World War II. 
It has expanded in the economically more advanced coun- 
tries where it had previously been developed and has been 
introduced in new countries as well. Determined efforts are 
being made to develop it, for example, in Egypt, India and 
Thailand. In Uruguay, nearly four fifths of pre-school 
children deprived of family care are placed in foster homes, 
under careful social and medical supervision from respons- 
ible and qualified agencies.® 

In the greater part of the world, nevertheless, and par- 
ticularly in the economically less advanced countries, various 


1 International Survey of Programmes of Social Development, 
op. cit., Chapter IX, especially pp. 135-136. 

2 Study on Adoption of Children, New York, United Nations, 
Department of Social Affairs, 1953, pp. 9-12. 

8 International Survey of Programmes of Social Development, 
op. cit., p. 136. 
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types of institutions provide the commonly used methods 
of care for homeless and orphaned children. In some cases, 
particularly in countries with developed or developing eco- 
nomies, institutions caring for such children are being trans- 
formed by introducing family or cottage type arrangements 
with small groups of children under the care of substitute 
parents in home-like surroundings. In the United Kingdom 
and in Scandinavian countries, for example, such cottage 
type homes are used primarily for temporary purposes as 
reception or study centres. In other countries, such as many 
countries of Latin America, and Greece and Yugoslavia, in 
Europe, there is a movement to develop smaller units to 
replace the greater institutions that traditionally had housed 
homeless and abandoned children. In many countries where 
the large institution still prevails as the best means available 
for caring for these children, there is a tendency to employ 
too few adults and these in the réles of wardens, teachers 
and staff, and there is little or no home atmosphere. In 
some countries, doubtless, they may represent an advance 
over the neglect or exploitation of children which too fre- 
quently has accompanied the breakdown of family life, with 
decaying social institutions, urbanization or migration. The 
large institution tends to predominate in Burma, India and 
the Philippines, in Asia, in Egypt, Iran, Lebanon and Syria, 
in the Middle East, and in many Latin American countries. 
While sometimes they may maintain high standards of care 
for the children entrusted to their guardianship, too often 
they have inadequate facilities for the numbers they seek 
to assist, aside from the question as to the appropriateness 
of such institutions for the care of children. 

In many countries, moreover, while recently adopted 
Constitutions provide for state responsibility and guardian- 
ship of abandoned and orphaned children, legislation is lack- 
ing to make specific provision for fixing responsibility and 
establishing organs for carrying it out. In some of these 
countries, where the structure of the family and its resources 
have been such as to provide care for needy children of 
relatives, public opinion still presumes that to be the case, 
even where social change has brought about an increasing 
number of childrea who lack such care. In others, Govern- 
ments have sought to meet responsibilities by giving sub- 
ventions to voluntary bodies undertaking to fill the need, 
sometimes with too little supervision or assessment of the 
programme assisted. 
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Into the breach, in any event, today as in the past, 
voluntary agencies and non-governmental bodies have 
stepped to supply the needed services. Catholic and Moslem 
organizations are particularly active in this respect in coun- 
tries of Latin America and the Middle East. In South East 
Asia, a large number of voluntary agencies, some set up for 
the purpose, are operating on behalf of needy children. 
Institutionalized care is the natural resource for all such 
agencies and the quality of service rendered depends largely 
on the character of leadership in the sponsoring organ- 
ization. 

In some countries, for example, Burma, India and Egypt, 
where centralized government agencies have been established 
to supervise and to promote the quality of service rendered 
through government grants-in-aid and to provide at least 
a limited amount of field supervision, public responsibility 
is developing to aid the work of voluntary bodies operating 
these institutions... The work of establishing standards, of 
introducing the newer techniques of individualized child care, 
which are usually accepted in theory in all these countries, 
and the task of recruiting and training properly qualified 
personnel remain in great part for the future, nevertheless, 
even in these countries. 

Another group of children requiring special care is that 
of the physically or mentally handicapped. Considerable 
progress has been made in the post war decade in some 
countries in providing care for these children, particularly 
for the physically handicapped children, specifically the 
crippled, deaf and blind. Although for the mass of these 
children nothing has yet been done, the methods and tech- 
niques needed to provide for them have been worked out 
successfully. Interest in their plight arose in World War II 
which, in Europe, led to the injury of children to a degree 
that brought their need forcibly to public attention. At the 
same time, the use of handicapped persons during the war 
in the productive economy demonstrated the feasibility of 
rehabilitation and independent living for a great many handi- 
capped persons. The combination of need and demonstrated 
success in treatment for both adults and children immensely 
stimulated both interest in and attack upon the problem of 
the physically handicapped child. 

In North America and the countries of the British Com- 


1 Ibid., pp. 129-130. 
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monwealth of Nations, Australia, Canada, New Zealand, the 
United States and the United Kingdom, and in certain 
countries of Europe, a new and coordinated approach to 
such rehabilitation, the “team work ” approach, has led to 
a new philosophy and purpose of treatment looking toward 
the physical rehabilitation and social, psychological and 
vocational adjustment of the handicapped individual, leading 
to his fullest possible usefulness in society and his greatest 
possible integration with normal life and activity in his com- 
munity. In these countries, medical, social, psychological, 
educational and vocational services are increasingly being 
combined into an integrated programme for the handicapped 
child which is reaching out to ever greater numbers of these 
children. Both public and private agencies are cooperating 
in these efforts.* 

In other countries, limited programmes, chiefly to provide 
medical and physical rehabilitation, have been introduced, 
in the last decade particularly, looking toward a similar end. 
Services for vocational preparation are either lacking or are 
highly specialized, still, in these countries and the pro- 
grammes, in general, are serving as pilot projects primarily. 
The field for services to physically handicapped children has 
been opened in many countries, nevertheless, even in some 
of the economically underdeveloped countries. Medical and 
physical rehabilitation for handicapped children has made 
progress in France, Greece and Yugoslavia, in Europe, for 
example, and in Israel and Japan, in the Middle East and 
Asia ; pilot projects have been set up in Ceylon, Egypt, India, 
Indonesia and Turkey, in Asia and the Middle East, and in 
Brazil, Chile, Mexico and Paraguay in Latin America. 
Educational and vocational services of a limited character 
have been added to these programmes, in most cases, but 
often without the full integration of the team work approach 
that has characterized the recent work in the countries most 
advanced in the field. Treatment not unnaturally, has 
taken precedence over prevention, in many cases, as 
well.” 


1 Ibid., pp. 142-145. 

2 A series of reports of United Nations Missions of Technical 
Assistance to various countries discuss these programmes, i.e. 
Demonstration and Training Centre for the Blind of Arab Countries, 
1951; The Welfare of the Blind and Deaf in Ceylon, 1952; Rehabilita- 
tion and Training of the Blind (Egypt), 1954; Report on Blindness in 
Indonesia, 1953; Rehabilitation of the Physically Handicapped in 
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This is an area of work where voluntary and non-govern- 
mental agencies have provided initiative and, in the under- 
developed countries, for the most part, have retained it still. 
In the greater part of the world these services have been 
started only. In some countries, the Government through 
its social welfare programmes has begun to enter the field 
and to envisage an expanding programme in the future as 
increasing resources make that possible. In Japan, an 
extensive programme is being carried on through a coordinat- 
ed attack on the problem involving both national and pro- 
vincial governments, the Society for Crippled Children, with 
headquarters in Tokyo, and a considerable number of health 
centers in different parts of the country which render case 
finding and diagnostic services, leading to referral to the 
specialized services.! 

With respect to juvenile delinquency, progress has been 
considerable in recent years, also. The increase in the 
numbers of young offenders resulting in part from the change 
and disintegration of older social institutions, in many areas 
of the world, has greatly increased the need for services to 
juveniles, either to treat delinquency or to prevent it. In 
many countries, both economically developed and under- 
developed, where family controls have relaxed, the con- 
siderable efforts to deal with the problem have still fallen 
far short of the need. 

The provision of special courts, of special administrative 
bodies and of a social and educative approach to both 
the treatment of young offenders and the prevention of 
potential delinquency are, of course, well established pro- 
cedures in many countries of the world, particularly in Europe, 
North America, Australia and New Zealand. The move- 
ment had spread to certain Latin American countries, such 
as Chile, and Uruguay, well before World War II. It has 
continued since the war to expand into new areas and to 
develop new techniques of treatment in those areas where 
special provisions for youth had previously been set up. In 
addition, it has moved into new countries during the past 
decade, as for example, into Burma, India, Japan, Pakistan 
and the Philippines, where new legislation or new programmes 





Indonesia, 1954; Report of the Joint UNTAA/WHO Survey Mission 
to Latin America on the Rehabilitation of the Physically Handicapped, 
1952; and others. 

1 International Survey of Programmes of Social Development, 
p. 145. 
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to implement previous legislation have been adopted to care 
for the delinquent youth. In these same countries and 
others, new efforts at prevention have also been developed, 
particularly, by providing recreational facilities for youth, 
by encouraging the organization of boys and girls into groups 
and clubs, and by initiating leisure time programmes of 
various types with special appeal to young people in par- 
ticular need of such opportunities. These programmes may 
be initiated by police authorities, as in many municipalities 
in the Philippines, for example, or by social welfare agencies, 
public and private, as in Israel. The need to extend the 
areas of the special organs for dealing with delinquent youth 
is widespread, particularly in the newly developing countries, 
and the need for further preventive efforts is even greater, 
in almost all parts of the world. 

The attached table (Table XIII) gives a picture of the 
development of special courts and administrative bodies to 
deal with juvenile delinquents. It shows that in every 
country of the world ordinary courts are still operating with 
respect to the young offender at some points, but that the 
spread of the juvenile court and special administrative body 
has been considerable. In some countries only one or two 
juvenile courts may actually be operating, usually in the 
capital city. For example, in Burma, one such court is 
reported for Rangoon (until recently, without statutory 
provisions, which were adopted in 1955); in Ceylon, one 
was established in Colombo in 1953; in Pakistan, one is 
operating in Karachi; and in Lebanon, one operates in 
Beirut. In Egypt, on the other hand, one has been set up 
in Cairo and one in Alexandria; in Syria, one in Damascus 
and another in Aleppo. The numbers have spread in Latin 
American countries such as Brazil, Chile, Peru and Uruguay, 
though they are largely confined to cities; in India, there 
is one each in Delhi, Hyderabad and West Bengal States, 
six in Madras State and thirty in Bombay State; and in 
Japan, there are juvenile sections of family courts throughout 
the country.’ 

This is an area, again, where voluntary agencies have 
played a large part in developing programmes. Organiza- 
tions such as the Boy Scouts, the ymca and ywca, the Catholic 
1 Jbid., pp. 150-152, 

2 The Prevention of Juvenile Delinquency, International Review 
of Criminal Policy, New York, Nos. 7-8, Jan.-July 1955. 


é 


146 


M. FAIRCHILD WOODBURY 








TABLE XIII 


Jurisdiction over Juvenile Delinquency in Selected Countries } 











: | 
| Special | , petoa | pe Ls 
Region and Country | Juvenile | prey one dal pe ae 
| Courts ? ey 
fake 2 Si a Si la da a | | | 
Asia } 
Burma Yes No | Yes 
Ceylon . | : | ‘ | ? 
India ie 
Japan | Yes Yes 
Pakistan : | No “' 
Philippines | No | a | ” 
Middle East | 
Egypt | Yes No | Yes 
Israel. | ; - | He 
Lebanon | ne 
Syria | is 
| 
Europe 
Austria . Yes No Yes 
Belgium . Yes No | Yes 
Denmark . No | Yes Us 
France . Yes No ef 
Greece * + ? 
Realy 64), | 
Netherlands — i a :. 
Norway. No Yes 3 
Sweden. | ” * : 
Switzerland . | Yes No +4 
United Kingdom | ° fs a 
Latin America 
Bolivia . No No Ye 
Brazil Yes i | 
Chile. . : i 4 
El Salv ador i No * 
Haiti us Hs | MG 
Panama | Yes ” 
Peru . | * 4 | i 
Uruguay | a e 
North America and Oceania 
Australia . Yes No | Yes 
Canada . | i ” | Mr 
New Zealand 4: ‘ es 
United States . Yes | Yes | ? 


| 











1 The Prevention ~ Juvenile Delinquency, International Review of Criminal 
Policy, New York, Nos. 7-8, January-July 1955. 

2 Of 40 countries acim, 22 have an upper age limit of 18 years; others 
have 15, 16, and 17 year limits. In some countries, the term “ young offenders ” 
applies to a category between ‘ ‘juveniles ” and adults. The type of behaviour 
included in the term “ delinquent ” also varies greatly, sometimes including 
maladjusted and anti-social behaviour and sometimes being limited to offences 
against the law. 
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Youth Groups and others have been extended into all parts . 
of the world. The work of these great international organiza- 
tions is largely preventive, in that they seek to supply the 
needs of boys and girls for leadership and guidance as well 
as for healthy and satisfying play and group activities. Other 
organizations, both religious and lay bodies, established often 
under local leadership and working usually in cooperation 
with the authorities, offer protective and educational services 
to youngsters who have come into the hands of the law or 
seem likely to do so. Increasingly, such institutions and 
programmes are being brought under the supervision of, or 
into liaison with, the competent authorities, but it seems 
evident that private as well as public agencies have a part 
to play in meeting the needs of these youth. The techniques 
employed in establishing such services, the standards of care 
provided, whether it is in institutions or in foster home 
placements, and the recruitment and preparation of super- 
visory personnel are all immensely important to the develop- 
ment of effective programmes to serve these needs. There 
must be much work by voluntary agencies, in cooperation 
with public authorities, if the welfare of these young people 
is to be safeguarded and their opportunity for normal living 
is to be developed. 











INFORMATION 





Children Deprived of Normal Home Care 


CANADA 


Adoption Clearance Service 


An interesting experiment was started in Ontario in 1954 by 
the Minister of Public Welfare, when the Adoption Clearance Service ! 
was instituted to serve children with special needs. 

Having accepted as a principle that each child has a more normal 
and satisfying life if he becomes a member of a family by adoption, 
instead of remaining a fosterchild, the Service was set up to match 
older children and children with special needs with adoptive parents 
anywhere within the province of Ontario. The children for whom 
it had been difficult to find homes in the past were older children ; 
those belonging to minority groups, such as coloured or various 
religious faiths; or those with a heart condition or tuberculosis or 
other disability. 

The Service works as follows: A Children’s Aid Society has a 
child for adoption, but no adoptive home is available within the 
agency’s area for this special child. The agency fills in a “ designated 
history form ” for the child and sends it to the Adoption Clearance 
Service. The Service publishes each month a Bulletin incorporating 
a brief outline of the child’s history, and this Bulletin is circulated 
to each Children’s Aid Society throughout the province. If, after 
reading this description of the child, an agency feels that there is a 
possibility of matching him with adoptive parents in their district, 
they ask the Adoption Clearance Service for the name of the agency 
caring for the child, and the two agencies “ get together”. If they 
decide that this is not the right home for this child, they inform the 
Service that a placement is not being made and that the child is 
available for placement by another agency. 

If there is a possibility, however, the prospective adopters are 
asked to visit the agency responsible for the child, and if they appear 
to be the right people for him, they visit him, perhaps several times, 
before a final decision is made. It has been established that prospect- 
ive adopters do not object to the expense or time involved in travelling. 

It is also possible for an agency who has accepted prospective 
adopters but has no suitable child for them, to place their history 
in the Bulletin. 


1 The Ontario Adoption Clearance Service. By Laurie CHARLE- 
son, Concerning Families and Children, Ottawa, Vol. 4, No. 2, May 
1955. 
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The emphasis is placed on the child’s interests and all adoption 
practices are similar to an adoption being done within one agency. 
No names appear on the bulletin, children and applicants are given 
numbers and the district of the agency concerned is given. 

In seven months, 107 children were registered with the Service 
by Children’s Aid Societies, and 90 prospective homes; 86 requests 
were received from Societies for children’s histories, and 69 for 
adoptive parents’ histories; and 53 children had been placed for 
adoption through the service. 

Thus the Adoption Clearance Service has well justified its exist- 
ence. It offers each child a better opportunity to gain a home and 
parents, and has shown that older boys and girls and children with 
special difficulties can be placed for adoption if real efforts are made. 
The strength and use of the service depends upon the cooperation 
and mutual trust of each of the fifty-five Children’s Aid Societies 
throughout Ontario, and so far, it has proved that social agencies 
can work smoothly and efficiently together for a common aim. 


GREAT BRITAIN 
Boarding Out of Children 


The Children and Young Persons Boarding-Out Regulations 1955 
issued by the Home Office came into operation on 1 January 1956 
after prolonged consultations with the statutory and voluntary child 
care bodies. The Regulations apply, as did the previous rules issued 
in 1946 to boarding-out by local authorities and, for the first time 
to boarding-out by the voluntary organisations. They provide, as 
regards children boarded-out by voluntary organisations for super- 
vision by the organisation as long as the appropriate local authority 
is satisfied that the organisation had made adequate arrangements 
for supervision of the children boarded-out by them in the author- 
ity’s area. Otherwise, it is the duty of a local authority (subject 
to the voluntary organisation’s right of appeal to the Secretary of 
State) to undertake the supervision of children placed in their area 
by that organisation. The local authority is responsible for keeping 
a record of every child boarded-out in their area, whether by them- 
selves, other local authorities or by voluntary organisations. 

Other new features of the Regulations are that they provide 
modifications of procedure when children are boarded out for a 
period not exceeding eight weeks, and also where a child receiving 
full-time education is boarded-out regularly with the same foster 
parents during the school helidays. For example, provided that the 
foster parents receive written guidance as to the child’s religious 
denomination and the normal obligations of foster parents, it is not 
necessary for a Boarding-out Agreement to be signed if the child 
is only remaining for a period less than eight weeks. 

Children over compulsory school age placed in lodgings, in a 
hostel or in residential employment, are not regarded as boarded- 
out and so cannot be made subject to supervision under the Regula- 
tions, but the need for careful supervision of such children, according 
to their individual requirements, is pointed cut by the Memorandum 
which accompanies the Regulations. 
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There is no longer any statutory limitation of the number of 
children who may be in a foster home — this is left to the discretion 
of the authority or organisation concerned. 

The Regulations lay down the essentials of procedure which 
must be followed by both local authorities and voluntary organis- 
ations in investigation of foster homes, placement and supervision 
of children. It is, of course, possible for the organisations themselves 
to do more than is required where there is the need. One other 
important point is recognised — that the need may arise to board- 
out the child in a household in which he is already living — e.g. 
with grandparents or other relatives, and provision is made to avoid 
unnecessary disturbance of the child. 


Delinquent and Maladjusted Children 


CEYLON 
Treatment of Young Offenders and Deprived Children + 


Certified Schools and the Children’s Branch 


The Children and Young Persons Ordinance of 1952 provides, 
among other things, for the protection of children and young persons, 
whether offenders or not. It brings within its scope any child or 
young person in need of care or protection, and includes those children 
without parents, those having parents who are unfit to look after 
them, those falling into bad associations, those beyond normal 
parental control, those against whom certain offences have been 
committed, and even those who may be members of a household 
of which another member has committed an offence against a child. 
Such a child or young person falling within the ambit of the widely 
defined limits of the Ordinance may be brought before a Juvenile 
Court and given certain types of treatment, such as recognizance, 
probation supervision, committal to a fit person or committal to a 
Certified or Approved School. The Ordinance acknowledges by 
implication the universally accepted theory that, basically, the need 
of a juvenile offender is much the same as that of a child in need of 
care or protection. 

Once this principle is accepted, it becomes necessary that various 
methods be available to the Courts so that the most suitable method 
in each case can be used. Among these facilities are the provision 
of Certified and Approved Schools to accommodate those unsuitable 
for other forms of treatment, and the provision of some agency to 
investigate each and every case and to make recommendations to the 
Juvenile Courts as to the most suitable treatment for each case. 


1 From the Prison and Probation Journal. Published by the 
Department of Prison and Probation Services, Ceylon, Vol. II, 
No. 6, June 1955. 
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The Probation Service, which was already well established and 
covers the whole island, is closely concerned not only with the 
supervision of delinquent juveniles, but also with the investigation 
of all cases of children and young persons appearing before the 
Juvenile Courts. It is therefore proposed to enlarge and use the 
Probation Service for this purpose. 

The Certified School at Hikkaduwa was established in 1952 
to provide accommodation for about 125 young delinquents. Only 
the very minimum of staff, equipment and accommodation was 
provided, with the result that in October, 1953, it was found to be 
totally inadequate to meet even the then existing needs. The 
Criminal Courts Commission in its report strongly criticized the 
lack of facilities for the training of this group of delinquents. There 
was urgent need for reorganization of the school itself in view of the 
increasing numbers who were being admitted. As a temporary 
expedient a branch school was opened at Koggala to accommodate 
the overflow from Hikkaduwa. 

At present there are nearly 400 boys in this age group in the 
Certified School. The establishment of two more Certified Schools 
has been provided for in the programme. 

Mr. Cyril Hamlin of the Children’s Department, Home Office, 
London, in his report, emphasizes the need for the consolidation of 
the various agencies dealing with children and young persons, both 
delinquent and deprived. This involves the co-ordination into one 
organization of the major services relating to children and young 
persons such as the Certified and Approved Schools, Orphanages, 
Remand Homes, and the functions dealing with the adoption of 
children. This policy has been accepted in principle as being one 
which would reduce duplication and overlapping in administrative 
matters, tend to establish a national set of standards to be maintained 
by institutions of all kinds catering for children, help te organize 
basic training courses for the entire staff, and introduce an effective 
aftercare service as a vital and integral part of the rehabilitative 
process. Such an organization will also be able to sponsor research 
into the problems of juvenile delinquency and make possible a 
national effort to arouse the public conscience regarding the welfare 
of the country’s deprived, handicapped and delinquent children. 


Borstal Institutions 


Borstal Institutions, otherwise called Training Schools for Youth- 
ful Offenders, are intended for the training and Tehabilitation of all 
youthful offenders between the ages of 16 and 21, who are sentenced 
to terms of detention by the Courts. The term of detention is 
3 years, but an offender may be released after one year if his work, 
progress and chances of rehabilitation are good. The institutions 
provide for agricultural and industrial training, academic education, 
and for such other amenities and services as are necessary for offenders 
of this age group. . The broad lines of organization are similar to 
those of ordinary boarding schools, but with stricter discipline and 
a wider programme of work. 

The first of these institutions was established in 1940, and has 
eradually been expanded to accommodate about 300 offenders of 
this age group. A second institution was opened in 1953 to provide 
for the larger numbers who were being admitted. The second 
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institution, which is housed in a converted prison, is intended to train 
the less amenable group of offenders. There are nearly 500 inmates 
in both institutions. The after-care work for these lads has been 
improved and strengthened through the services of a State-aided 
After-care Association which is assisted in its work by a network 
of voluntary supervisors in all parts of the island, and by probation 
officers. The percentage of successful rehabilitation of these lads 
is about 60 per cent. 15 years after its first introduction into this 
country, whereas in the United Kingdom the figure is about 40 per 
cent. after nearly 50 years. 

At the time that the Youthful Offenders Ordinance was intro- 
duced, provision was made only for certain types of re-convicted 
youthful offenders to be sentenced to Borstal detention. The result 
was that the Borstal Institutions have, up to now, catered only for 
the re-convicted youthful offender between the ages of 16 and 21. 
Other classes including first offenders continued to be admitted to 
prisons. The Criminal Courts Commission recommended that, in 
keeping with modern trends in other countries, no youthful offender 
between the ages of 16 and 21 should be sent to prison, except in the 
most exceptional circumstances. Over 900 youthful offenders of 
this age group continue to be admitted to prisons every year. The 
recommendations of the Criminal Courts Commission have now been 
embodied in amendments to the Youthful Offenders Ordinance. It 
is therefore necessary that provision should be made within the 
next few years for the accommodation and training in Borstal 
Institutes of all youthful offenders sentenced to detention. 


U.S.A. 


Choosing a Children’s Court Judge 


Under this title the Bulletin of the National Probation and 
Parole Association ? publishes an interesting account, by Mrs. Wil- 
liam J. Kelley, of how Westchester County in New York State chose 
its new Children’s Court Judge on the retirement of Judge George 
W. Smyth after twenty five years’ fruitful activity. 

Many citizens were anxious that candidates should be chosen 
more for their personal qualifications than for their party affilia- 
tions. And so representatives of a group of interested agencies 
agreed to serve on a committee of the County Council, to” study 
the questions of the qualifications of a Juvenile Court Judge and 
to outline standards to be used as a guide in the nomination and 
election of a suitable candidate. 

This Committee studied a great deal of material, consulted with 
many well informed people both inside and outside the county and 
finally produced the following statement, which has since become 
known as the “ Westchester Standards ” 

The basic requirements for a Children’ s Court Judge should 
include personal integrity, patience, freedom from “political, 
racial or religious prejudices. 

1 NPPA News on Delinquency and Crime, New York City, 
Sept. 1955, Vol. 34, No. 3. 
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The candidate should be a man or woman, having mem- 
bership in the Bar of the State of New York, versed through 
experience in the rules of court procedures. As his previous 
education, training and experience would ordinarily not be 
designed to fit him for the unique work of a Children’s Court, he 
must be not only willing, but eager to learn. He must have 
true understanding of and sympathy with the problems of fami- 
lies and children and be temperamentally suited to deal with 
them. 


He must be a person capable of conducting informal confer- 
ences of interested and contending parties, and of doing so in 
a kindly manner. He must have the ability to question skil- 
fully, to bring out pertinent facts as to events, personalities, 
and backgrounds, and to give proper evaluation to these factors. 
He must have the ability to deal understandingly, sympathetic- 
ally and patiently with children, parents, policemen, probation 
officers, representatives of health and social agencies, school 
administrators and others. 


He must have the vision and courage to point out the need 
for services not already available and to cooperate in their 
establishment. 

He must be ever mindful that the purpose of the Children’s 
Court is to help, rather than to punish; that a child in trouble, 
though technically an offender against the law, is really primar- 
ily a neglected or disturbed child, who has the right to the 
State’s protection and help. He should appreciate the import- 
ance of a child’s religious background and the influence of reli- 
gion in rehabilitating the child. He should understand the 
value of psychiatry and other resources, in determining the 
best way to help a child. He must be able and willing to work 
with all interested persons and agencies, in an effort to arrive 
at a considered judgement as to the best disposition of every 
problem presented to him. 

The second part of the statement describes the responsibilities 
and duties of the Judge in Westchester County from the adminis- 
trative, judicial and community relationship points of view. 

The Chairmen of the two major political parties were invited 
to endorse the statement, which they did. The statement was then 
sent for approval to numerous civic organisations. The response 
was encouraging, but nevertheless, many people felt that continued 
citizen participation was necessary to ensure observance of the 
standards in spite of political pressures, and so a steering com- 
mittee was appointed to consider the best method of obtaining 
qualified candidates. In the meantime the number of organizations 
approving the standards rose to ninety four and many of these held 
meetings to discuss the qualifications and the problems of the Child- 
ren’s Courts. 

The committee’s request for suggestions brought in forty names 
not only from individuals and civic groups, but from the party 
leaders as well, and included a number of prominent lawyers whom 
no one had thought available for the post. After many meetings 
and numerous interviews with possible candidates and persons 
acquainted with them, the Citizens’ Committee submitted a list of 
eleven persons considered to meet the necessary qualifications. 
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Many of those not recommended were considered competent to 
handle other public positions, but were believed not to possess the 
particular type of ability and temperament needed for the exacting 
work of the Children’s Court. 

The preparation of qualifications by representatives of civic 
organizations, their approval by organizations throughout the county, 
the organizing of a second and independent Citizen’s Committee 
to make use of the standards and give the necessary consideration 
to the names submitted—all of this took a year and a half of continu- 
ous citizen activity. Possibly the time allowed for building up 
public knowledge and interest accounts for the fact that, when the 
party leaders finally met to make their selection, both chose their 
nominee from the approved list. 


Handicapped Children 


U.S.A. 


Classroom on Wheels ! 


Most of those concerned with special education have long realised 
the necessity of providing their pupils with the opportunity of enrich- 
ing their background, so that they can better understand the concepts 
presented in the more formal course of study. 

One such “enrichment programme ” for twenty handicapped 
children was arranged by the staff of the Crippled Children’s 
Hospital and School in Sioux Falls, South Dakota, by means of an 
eleven day trip in a “ travelling classroom ”. 

The aim was to give these handicapped children opportunities 
of becoming well acquainted with their State, of staying in hotels, 
motels, of eating in cafés and good restaurants, and of generally 
learning to behave on vacation. The trip was also to include out- 
door activities such as cooking round an open fire, hiking, swimming, 
riding and nature study. It was hoped to show parents that a 
vacation was possible even for a badly handicapped child; and to 
help educate society in general that the handicapped person can, 
with a little additional effort do most of the things that a normal 
individual can do. 

Arrangements for the trip and the difficult selection of pupils 
to go were made by a committee, with a doctor, nurse and represent- 
atives of the various therapy and educational areas. A thirty seater 
bus was chosen for transport with a station wagon used as a “ recon- 
naissance ”, to go ahead and make sure overnight and eating arrange- 
ments were in order. In selecting the children, the committee kept 
in mind the severity of handicap, mode of transportation and length 


1 From an article by E. B. Morrison, in The Crippled Child, 
Chicago, December 1955. 
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of time for the excursion, but only those children who could not 
stand the long bus ride were rejected. The children who went on 
the trip after medical examination included those with cerebral palsies 
of all types, post polios, spina bifidas, arthritics, paraplegics and 
renal rickets. Special equipment, naturally, had to be taken for 
the children’s use. With the twenty children, there were eight staff. 
Arrangements for overnight accommodation were made through local 
civic and voluntary organisations, and everywhere the children had 
a wonderful welcome. Help in financing the trip was given by a 
telethon run by the local television station. 

During their trip, the children visited many places of interest, 
including S. Dakota State College, and the farm and animals; a 
Hutterite colony; Pierre, the State capital, where they visited the 
State buildings, State Museum and the Governor’s mansion; a gold 
mine; a rodeo show; many national parks, where they saw wild 
deer and Buffalo, and Fort Randall dam. 

After the trip the children had the rest of the holiday to complete 
their scrap books, which were used as a basis for a social study unit 
on South Dakota, so that they could evaluate the meaning of their 
trip and the many things seen and learned, and appreciate the place 
their State has in their everyday living. 


Group Work with Hospitalized Children ' 


During her visit to Cleveland in 1950, Anna Freud stressed the 
effects of sickness and hospitalization upon children. After her visit, 
the child psychiatry out-patient department of the Cleveland Babies’ 
and Children’s Hospital made plans to expand its services to the 
division of paediatrics, and increasing attention was paid to the 
emotional problems of hospitalized children : the effect of separation 
from parents and home; feelings about loss of independence, freedom 
and movement ; reactions to injections, anaesthesia and other pro- 
cedures. 

This change of focus resulted in the institution of daily visiting 
hours, the assigning of case workers to each of the wards, and, in 
1951, the initiation of the group-work programme. 

The first group worker was assigned to the children’s medical 
ward and found she had much to learn, for the hospital setting 
differs in many aspects from other agencies where group work is 
more traditionally practised. The goal remains “through some 
satisfying group experiences to help individuals to develop their 
social relationships and to help them to deal with the problems 
presented by their environment and to use the resources of this 
environment in a constructive way ”, but whereas a group is usually 
formed because of the members’ common desire to participate in 
a special activity, in a hospital setting this is not the case. The 
age-range of a hospital group can vary from 4 to 14 years. 

In her efforts to encourage relationships by consciously grouping 
children, or introducing appropriate kinds of activities, the group 
worker makes use of the common bond of illness and of the parental 
rdle in which the children cast her. For example, Pat, aged 10, 

1 From an article by Constance Impallaria ALBEE, in Children, 
Vol. 2, No. 6, Washington D.C., Nov.-Dec. 1955. 
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was transferred from the adult ward where he had been in a respirator 
following an attack of polio. His doctor felt that he needed the 
company of children of his own age. Pat, however, made no contact 
at first with the children, but with his father’s understanding and 
cooperation it was possible to get him interested in the group, and 
he eventually became its undisputed leader. However, this was a 
gradual process which took place firstly through Pat’s relating to 
the group worker, who served as his “ communicator” with the 
other children. He took part in the rhythm band and despite his 
paralysis began to make models in clay and also to paint. This 
new activity in although not with the group was an important step. 
Pat then gradually tried to be a part of the group—for example, by 
suggesting games to play, and the other children began to include 
him in the group. 

Status in a hospital group is often determined by the child’s 
length of stay, his age or his illness. In Pat’s case it was because 
he was an authority on the various ward procedures — for example, 
taking blood samples, and the group worker often called on him 
to explain about such things, so helping to reassure the other children. 

At one stage in the development of the group the children 
demanded a “real hospital play ” and decided that it should be 
about a patient’s admission to the hospital. The following evening 
the children asked to do “a murder play ” set in the hospital in 
which the doctors were to be the victims. 

In the warm, non-threatening atmosphere of a group the child- 
ren play out, or talk out, their anxieties and fears and the whole 
experience of being in hospital, as they did in these two plays. The 
sick child’s world is the hospital and the people in it are the most 
important figures in his life. Sometimes a child may regard anyone 
who comes in from the outside — even his own parents — with 
hostility. He has to cope with the physical manifestations of what 
ails him, as well as with the experience of pain, and his confusion 
may engender some fantastic ideas which may, or may not, come 
to consciousness. When sick children are hospitalized they often 
have the feeling that their parents have deserted them and left 
them in the hands of persons who want to hurt them. One of the 
purposes of the group is to help them to bring these notions out into 
the open, where they can be dealt with, by such means as play 
acting. 

In such play the group worker brings in reality through assist- 
ing some children in their various réles, discussing what the play 
can really mean and in many such ways helping the children to 
discharge their anxieties safely. At the same time the children to 
know — and are reminded when it seems necessary — that this is 
not “real” — but make-believe. 

When the group work programme seemed to be running smoothly 
in the Medical Ward a Social Group Work student from the School 
of Applied Sciences was assigned to it for her field work experience 
and the worker moved to the Children’s Surgical Ward. There she 
observed a difference in reactions and saw children manifest great 
anxiety before surgery. In work with the group it was possible 
to get a child who had been operated on to explain to others in the 
group what it was like. This helped him to relieve and to master, 
in a much less frightening and less traumatic way, some of his original 
fears and worries. 
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In her work at the Babies’ and Children’s Hospital the group 
worker was helped by an advisory committee, formed under the 
leadership of the Director of Social Service, on which were represent- 
atives from psychiatry, paediatrics, nursing, social case work, social 
group work and edueation. The paediatric case work supervisor 
had explained the purposes of the new programme carefully to the 
nursing staff so that a start towards good relationship between 
nurses and group worker was made before the work began. The 
advisory committee helped the group worker to see her own rdle 
very clearly, also the meaning of the children’s behaviour, their fears, 
the value of various programme media and so on. They also helped 
to make decisions and, for example, advised that the group worker 
should meet with the children for four consecutive evenings each 
week in the period between dinner and bed-time when staff activities 
had lessened and parents had left. 

In addition, the committee sponsored several teaching seminars, 
for paediatricians, surgeons, social workers and other interested per- 
sonnel, which dealt with such subjects as preparing children for 
anaesthesia and surgery ; the meaning of “ shots ” and other proced- 
ures to children and emphasis on understanding and handling their 
reactions ; the effect of radical surgery and death in the ward. 

Group work has proved most valuable to children with special 
problems, where collaboration between the case worker and the group 
worker has been closest. The group worker is in the unique position 
to notice children whose problems are not immediately obvious and. 
refer them to the case worker. One example —- Jimmy, aged 7, 
was an extremely quiet child, regarded by the staff as a model 
patient, who had been run over accidentally by his father when 
backing his car out of the garage. The group worker noticed the 
child’s extreme depression and inability to take part in group activ- 
ities. She also noticed the absence of his parents during visiting 
hours and passed on these observations to the case worker. The 
case worker discovered that Jimmy was confused and terrified and 
did not know why he was in hospital. She found that his parents 
were frightened and felt too guilty to visit him; so she worked with 
them until they were visiting daily and helped Jimmy to become 
less frightened and depressed so that he could take part in activities 
with the group. 

Some of the nursing and medical staff have themselves particip- 
ated in the group, and the knowledge they obtained of the real 
feelings the children have about them, and about hospitalization 
in general, has helped them to better understanding. Ward confer- 
ences between all the staff concerned have also helped towards under- 
standing. 

These experiments have shown that group work gives hospital- 
ized children reassurance and the opportunity to discharge tension 
in a permissive and non-threatening atmosphere. Parents also are 
reassured by the knowledge that their child is with other children 
and with a warm and sympathetic adult. From the hospital’s point 
of view it is an important part of the team effort to make hospital- 
ization a less frightening experience for children. 
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Seventh Report on the Work of the Children’s Department. 
November 1955. London, Her Majesty’s Stationery Office, 1955, 
158 pp., ill., 6s. 


This Report gives an account of the developments in the care 
of children deprived of normal home life; in juvenile delinquency 
and the juvenile courts ; approved schools ; remand homes ; adoption ; 
and the employment of children. All this work is, to quote the 
report, “ partnership between the Home Office, the local authorities, 
the voluntary organisations, the approved schools, and the probation 
service, with the point always in mind that a main purpose of the 
services is to assist parents to discharge their responsibility, and 
not to relieve them of it ”. 

On 30 November, 1954, there were 64,560 children in the care 
of local authorities — roughly one in every ‘two hundred of all child- 
ren under the age of 18 in England and Wales. There is considerable 
movement of children in and ‘out of care ; in the year ending 30 Nov- 
ember, 1954, 39,498 were received into care, and 40,247 went out 
of care. 

Of the children in care, 44% were boarded out in foster homes, 
and the report comments that the employment of more field staff, 
well qualified to board out children has affected these figures — there 
were only 35% boarded out in 1949. Encouraging progress has been 
made in placing children with special needs, such as those needing 
short stay care ; babies ; children with mental and physical handicaps, 
and children of large families. 

Another trend mentioned in the report is the change that has 
taken place, and is still taking place in the type of children’s home 

maintained by local authorities, and by the voluntary organisations. 
Between May, 1951 and the end of 1954, about 130 local authority 
homes were closed, mainly large institutions or grouped cottage homes, 
used for long stay purposes. In the same period some 450 new homes 
were opened, of which just over 200 were family group homes, taking 
up to twelve children. 

The report pays tribute to the work of the voluntary organis- 
ations and emphasises that the scope for voluntary effort in child 
care remains and will remain “while there is need for specialist 
provision and for continued experimental work in the care of child- 
ren, and also in preventing the breakdown of family life ”. 

The section on juvenile delinquency shows that there was a 
rapid decline in offences committed by juveniles under seventeen 
years of age. In 1951, 47,473 boys were found guilty of indictable 
offences ; 38,690 in 1953 and 31,770 in 1954. For girls, the figures 
were 3,638 in 1951 and 3,059 in 1954. There was a corresponding 
drop in the demand for approved school places and in the period 
from 1950 to 1954, twenty schools were closed, leaving, at the end 
of 1954, 127 approved schools in England and Wales. But the 
report is guarded in its comments as to the causes of the decline 
in delinquency and the future possibilities. 
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It is most interesting and encouraging to notice the extension 
of research projects in the various fields covered by the report. 


EDUCATIONAL PROBLEMS 


Periods of Stress in the Primary School. Report prepared by an 
Expert Group at the invitation of the National Association for 
Mental Health. London, The National Association for Mental 
Health, 1955, 38 pp., 3s. 


This report was prepared as a follow up of the Conference called 
by Unesco in 1952 on “ Education and the Mental Health of Children 
in Europe ”. It comes to two main conclusions: firstly, the pressing 
need for research and experimentation in primary school work; 
and secondly, that children learn to face their problems and to solve 
them through personal security in relation tc the adult, amongst 
companions with whom it is possible to cooperate, new experiences 
which stimulate thought and study, freedom to manipulate materials. 

Free from stress, they can use their energies to serve ends they 
desire and will; they are possessed of true and positive mental 
health. 


Spielpflege in Kindergarten und Heim. By Maximaria KLags. 
Bonn, Arbeiterwohlfahrt Hauptausschuss e.V., 1955, 15 pp. 


One of the most essential factors fcr the normal development 
of a child is to play at leisure and to have simple toys to play with. 
These toys or materials must offer him the opportunity to express 
his experiences and wishes. There are some valuable suggestions 
comprised in this small pamphlet. 

RF. 


Teaching Film. A Guide to Classroom Method. By Grace GREINER. 
London, British Film Institute, 1955, 29 pp., ill., 2s 6d. 


This is a most interesting little booklet, which gives much 
valuable information on methods of using the contemporary medium 
of film as part of education. It is of vital importance that teachers 
should share their pupils’ interest in the cinema and do all they 
can to guide the childrens’ tastes and sharpen their critical faculties. 
The author quotes from her own experiences in discussions about 
films with school children of all ages and gives practical advice on 
the use of “ Film corners “ in classrooms, film making by children 
and the use of film strips. She also gives information about Child- 
rens’ Cinema Clubs, national cinema organisations, and a list of 
reliable books and periodicals which can be used as teaching materials. 
The author also discusses the necessary training for film teachers 
and gives some indication of future possibilities in this field. 


Right from the Start. How a baby comes into the world. By 
E. Russell Mattuews. London, Rockliff, 1956, 60pp., ill., 
6s 6d. 


A clear factual explanation of how a baby comes into the world, 
for use in sex education. 
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The Teaching of Language to Deaf Children based on the natural 
development of the child By Agnes Lack. London, Oxford 
University Press, 1955, 380 pp. 


This is a practical manual for teachers of deaf children, based 
on the natural development of the child. As the author herself 
says, she aims to give an outline of teaching the English language, 
showing how the structure can be built up and giving some suggest- 
ions as to the method of presentation. The book also suggests some 
ways of correlating this to other aspects of language teaching, pay- 
ing special attention to both impression and expression by means 
of speech and composition. 

The ground is covered thoroughly and the style is simple and 
the material made interesting. There are special chapters on the 
causes of backwardness in deaf children and general principles in 
dealing with this problem. 


How to be a Better Parent. By Peter & Sylvia DuNcAN. London, 
Evans Brothers Ltd., 1955, 173 pp., ill., 9s 6d. 


This is a very readable book full of sound common sense, written 
from the joint experience of the authors as parents of two children, 
a boy and a girl. They deal in a practical and humorous way with 
most of the problems parents encounter in bringing up a family. 


Lebenstiichtige Jugend. Edited by Hans Hosxe and H. C. Ricxer. 
Freiburg-Breisgau, Richard Tries Verlag, 1955, 202 pp., ill. 


Dr. Hans Hoske, well known before the Nazi time as a doctor 
and promoter of child welfare work, and H. G. Ricker have issued 
the lectures and résumés of the discussions held in Freudenstadt 
(Black Forest) in February 1955 when almost all German public 
and private organisations concerned with child and youth welfare 
problems gathered there for a week. How to make the child of pre- 
school age fit for school attendance, how to prepare the older child 
for working life, and.how to coordinate all endeavours for the physical, 
mental and moral rehabilitation of inadequately developed children 
were among the most urgent subjects dealt with. 
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